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PREFACE. 



I BELIEVE it will not be disputed that there was considerable 
need for an English treatise dealing rather fully with the sub- 
ject of Neuralgia, and therefore I hope that the profession will 
be willing to give me a hearing. The present work, moreover, 
does not profess to be a mere compilation of standard authori- 
ties corrected down to the present time, but puts forward a sub- 
stantially new view of the subject — at least, a view that has 
been only briefly sketched by me in an article that appeared, 
three years ago, in Eeynolds's ** System of Medicine." My 
principal object, m writing this volume, was to vindicate for 
Neuralgia that distinct and independent position which I have 
long been convinced it really holds, and to prove that it is not 
a mere of^oot of the Gouty or Bheumatic diatheses, still less 
a mere chance symptom of a score of different and incongruous 
diseases. In order to set the diagnosis of true Neuralgia from 
its counterfeits in the clearest light, it seemed advisable to draw 
separate pictures of each of the latter (at least of as many as 
are of real importance) and present them separately, as a kind 
of gaUery of spurious neur^gias, and thislhave done in tiie 
second part of the volume. No ouc who liPvd not tried to do it 
would imagine how.^ifficii^t ihis*kiri^ )^^'^ of work is. It was 
necessary for the sketches to be very brief (unless my book was 
to become nnmanageftbly ferfec^, gil.d, yet to be as truthfully 
characteristic as possibly*. ^4 it was necessary also that only 
those diseases which bo niacK res0jnhli Neuralgia as practically 
to lead medical men 'astray in' diagnosis, should be dealt with. 
The selection of the subjects, and the execution of this part, 
toc^ a long time, though it only covers about fifty pages. Then, 
as r^ards Neuralgia itself, it became necessary to completely 
recast the chapters on '' Pathology " and on '' Complications,*^ 
on acooont of some of the polite criticisms which Dr. Eulen- 
\mig direrted ^ his recent ^^ Lehrbuch der Nervenkrank- 
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4 FBXFAOB* 

heiU n *^ to my argument in the article above referred to, since 
it iiv fUB obvious that a too brief statement of my views had 
cauB )d them to be partially misunderstood by the German phy- 
siciai. These chapters (Part L, Chapters 11. and HI.) are 
certt inly the most important portion of my book, and I would 
particularly direct attention to them, in order that their con- 
tents may be affirmed or corrected : the reader will at any time 
find that they contain a kind of investigation never before sys- 
tems ticaUy carried out with regard to Neuralgia. The causes 
abo\ e mentioned, together witih others over which I had no 
cont x)l, have kept back the appearance of this work so long 
beyond the date for which it was originally announced, that I 
feel /. ought to apologize for an amount of delay, that would 
seem hardly justified by the moderate size of the volume. 

16 WmpoLB Strbbt, London, October 1, 1871. 
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ON PADT IN 6E3<nERALi. 

Although it is, in a general way, unadYisable to introduce 
abstract mscnssions into a treatise which should be strictly 
practical, it is almost impossible to avoid some few general 
reflections on the physiological import of Pain, as a prelimi- 
nary to the discussion of the maladies which form the subject 
of tKis volume. This whole group of disorders is linked to- 
gether by the fact that pain is their most prominent feature ; 
and, witli r^;ard to most of thenu the relief of the pain is the 
one thing required of the physician. It seems, therefore, very 
imp(»rtant that we should ascertain, at least approximately, in 
what the immediate state consists, which consciousness inter- 
prets as pain . It is not necessanr to enter at this stage into 
any inquiry as to the patholo^cal causes of the phenomenon ; 
wliat we know of these, and it is unfortunately too little, will 
be discussed in detail under the headings of the several afPec- 
tions which I shall have to describe. 

The question before us now is this : What is that functional 
state of the nerves which consciousness interprets as pain ? Is 
it, or is it not, an exaltation of the ordinary runction of sensa- 
tion ? 

The latter question is generaUy answered afl&rmatively, 
without much thought, by those to whom it casuaUy occurs; 
but indeed there is plenty of prescriptive authority for so deal- 
ing with it. Pain has been described by some of the most dis- 
tinguished writers on nervous diseases as a hyperaesthesia. 
Yet there is really Uttle difficulty in convincing ourselves, if 
we institute a thorough inquiry into the matter, that pain is 
certainly not a hyperaesthesia, or excess of ordinary sensory 
function, but something which, if not the exact opposite of 
this, is very nearly so. 

The leamng fallacy in the conmion view is the confusion 
which is perpetually bein^ made between function and action. 
Now, the function of individual nerves is very nearly a con- 
stant quantity, at least, it varies only within narrow limits ; 
while the action of the same nerves may be almost any thinff. 
The function of the nerve is that kind of work for which it is 
fit when its molecular structure is healthy ; it is the sme^ oC 
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8 INTRODUOTION. 

dynamic reactions which are necessarily produced in nerve- 
tissue b^ the external influences which surround and impinge 
upon it in the conditions of ordinary existence. The action of 
nerves, under the pressure of extraordinary influences, may 
include all manner of vagaries which really have nothing in 
common with the effects of ordinary functional stimulation; 
which are, in fact, nothing but perturbation. No one can 
suppose, for instance, that the explosive disturbances of nerve- 
force which give rise to the convulsions of tetanus are any 
mere exag^rated degree of the orderly and symmetrical action 
by which me healthy nerve responds to the stimulus of volition 
ordering a given set of muscles to contract ; they are some- 
thing quite different in kind. And so it is with the sensory 
nerves. The fimctions of these conductors, in health, is to 
convey to the perceptive centres the sensations, varying only 
within a most limited range, which correspond to a state of 
well-being of the organs, and which excite only those reflex 
actions that are necessary to life. Thus the large surface of 
sensitive nerve terminals which is represented by the collective 
peripheral branches of the flf th cranial conveys to the medulla 
oblongata an impression, derived from the temperature and 
movement of the surrounding air, when the latter is neither 
too hot nor too cold, which imparts to the brain a perception 
of comfortable sensations, and excites in return the reflex 
action of breathing, which is necessary to life. But the im- 

Eression produced on this same peripheral expanse of nerve- 
ranches by prolonged exposure to cold wind may, and often 
does, convey to the centres sensations which are quite different 
and provokes reflex movements which are altogether abnormal. 
Pain is the product in one direction ; sneezing, perhaps, in the 
other. It seems absurd to say that sneezing is any part of the 
function of those motor nerves whose action regulates the per- 
formance of expiration. And it appears to me not less absurd 
to say that pain is the function of the sensitive fibres of the 
trigeminus. But the best way, perhaps, to illustrate the loose- 
ness and incorrectness of applying the term ** hyperaesthesia " 
(implying exalted function) to the state of sensitive nerves 
when sunerin^ pain, is to examine the condition of distinctive 
perception in the very same parts to which the painful nerves 
are distributed. It will invariably be found, as we shall have 
occasion to see more fuUy proved hereafter, that, in parts 
which are acutely painful, a marked bluntness of the tactile 

Serceptions can be detected. The tactile perceptions are, no 
oubt, conveyed by an independent set of fibres from those 
which convey the sense of pain.* Yet it is surely impossible 
to believe the effect of the same influence, in functional power 
L be different — much more than it can be exactly opposite— 
vu bhe two cases . 

^Bee, on this subject, some remarks, in my work on "Stimulants 




«» te sbm T^ t^ '^ 3aafc lauc x :2s: j^ ViRnwrsa^Qi ^'^ta^ 1(«n 

caihr munnoMstSL -e^^^en laie iiapr«i rrf ACicmiDCtti ^vtrts^jiXK^ «^> ^^^''^ 

Baiat laas -ml pomsdd oqbi 1^ msd&TY chja!K<«pr «^f i^i;^ Jtv^ 
ing, wiudi is sci oftesQ iiioorwicihr 3«dwrav*i 10 jis if ii ^i«n» a 
mere negmlianof fK^iztr- Ii is a ^msaokm of <%)^2^^Kie M>ii ^- 
fused oomfixl. if I nuT be jLUo^irad loixsie ibe^x|«y«$^\u^ vhvli 
stremms in fram aU pans of ibe oftranism : aih^ ih^etv" ):^ )>%> 
possibflity of ooanparmg it. in jmT sicxa}^ of loss or n>ow^ wiih 
the sensitioii of pain; for ibe ljin«r coninx^u)^ oiwwy:!^ tto 
correct infonnaxion as to the orjgstn from vhich u |^nvM>\^ \vr 
xppeKTS to proceed. EsfKcaaUr 2$ t2^ the o*^'' in Uh" ne^uxxiO* 
gias, for nfeore codudoiiIt than nol the aj^mrenl ^«^l of the |vu)i 
IS wid^ removed from the actual SMt of the uu;$ich)^f whk^h 
causes it 

If we inquire a little further into the ciivnn^^Unoos U)uW 
which TanoQs kinds of pain occur, we gain sicune fn>^h ;^\i^;[S\^!^ 
tims. Among the neuralgias, thosie aiv the mi^^t aeuu>ly 
sgaoiimg which occur under ciirnms^tancets of in^p^i^ed uxun^ 
tion incident to the period of bodily decay, and slroiVj? nxasn^i^a 
will be ho^^eafter adduced for the belief Uiat thej:>e' i^ tx^^vtvi^ 
impairment of the nutrition of die ceaitml end i>f Uu^ |\sunf\U 
nerves. To find a parallel to the severity of tlus kind of ivunsi 
we must turn to the case of organic tiunors^ whiob^ fnnu tht>ir 
position, structure, and mode of growtli, ntvessainly oxtvixM^ 
continuous and severe pressure on tlie bninolu>$ or tho trunk 
of a nerve; or to the class of pains wliich attend st^vow oranu^ 
or tonic contraction of muscles. Now, it c*ux so*uxh>1^V tx^ 
doubbed that in the latter instance Uiere is an abnorn\ally nipid 
and violent destruction of tissue gt^in^ on ; at tht> vim\v Itv^at 
there is an extraordinarily violent and irregular u)ai\iftVi)tnUon 
of motor force. In any case tlie patent fact hero is dyntunio 



and Narcotics." on Sir W. Hamilton's "Theory of tho lldatiounof 
PerceptioD and Common Sensation." 

A very distinct and careful statement of the distinction Ih^Iwoou 
pain and hypersesthesia will be found in a prize essay " On Ntiuml- 
gia" by M.C Yanlair, Jour. doBruxoUes, torn. xU, xli.» 1805. 

t *' Senses and Intellect." 
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perturbation of a severe kind ; and, in the instance of organi 
tumors exercising steady and continuousljr increasing pressure 
on nerves, one can scarcely doubt that a similar peHurbation^ 
less intense but more enauring, is necessarily set up. Thai 
which can be done in the way of producing severe pain by 
these severe affections of the peripheral portions of nerves, or 
of tissues lying outside them, we might a priori expert woiild 
be effected bjr slighter but continuous changes in the nutrition 
of the more miportant portion of the nerve itself — its central 
gray nucleus. One would say that a pathological process 
which continuously and progressively lowered the standard 
of nutrition here must interfere from hour to hour, certainly 
from day to day, with that regular and equable distribution of 
force which is the essence of unimpeded function. 

Take, again, the case of the very severe pain which fre- 
quently attends inflammation of the pleura and of the perito- 
neum. Whatever theory of the causation of these pams we 
may adopt, it is certain that one most important element in 
their production and maintenance is the continual movonient 
and friction of the affected parts. But there is little doubt that 
the moving muscles are involved in the inflammatory process, 
as Dr. Inman has correctly observed. It would seem plain that 
under these circumstances — an inflamed muscular structure 
forced to perform its ordinary contractions as well as it can 
— there must be powerful dynamic perturbation goin^ on. 

If perturbation of nerve-function — a disturbance quite differ- 
ent from mere exaltation of the normal development of nerve- 
force — be the essence of pain, how comes it that pains of tlie 
severest type may be proauced by changes in structures which 
are usually described, for practical purposes, a.s lying outside 
the nervous system ? We must, in the nrst place, remark that 
the externality of any bodily tissue to the nervous system is 
more apparent than real. Microscopic researches are constantly 
revealing nerve-fibres, in ever-increasiiiff profusion, which pen- 
etrate to parts seemingly the least vitalized in the organism. 
But, in any case, the nerves are certainly the ultimate channel 
of communication between the suffering part and the sentient 
centre. It seems, therefore, the inevitable conclusion that a 
dynamic perturbation goiiiff on in the non-nervous tissue is 
continued along the nerves themselves : and that the severity 
of the pain perceived })y the conscious centres is proportionate 
to the tumultuousness, the want of coordination, aiuf the waste 
with which force is being evolved in the cramped muscle, or 
whatever structure it may be, in which the paui takes its source. 

Not to pursue these topics further, we may sum up the con- 
siderations which have now been adduced, in the lollowing 
^neral propositions, which will tend to simplify the examina- 
tion of the various painful disorders which we are about to 
discuss : 



nfTBODUCmON. 11 

1. Pain IS not a true hyperaesthesia; on the contrary, it ih- 
Yolyes a lowering of larue runction. 

2. Pain is due to a perturbation of nerve-foroe, originating 
in dynamic disturbance either within or without the nervous 



^ 3. The susceptibility to this perturbation is great in propor- 
tion to the physical imperfection of the nervous tissue, until 
this imperfection reaches to the extent of cutting off nervous 
oommunicatiQDs (paralysis). 
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O'N I^TEURALGIA 



CHAPTER I. 

CLINICAL HISTORY. 

Neuralgia may be defined as a disease of the nervous sys- 
tem, mamfesting itself by pains which, in the peat majority 
of cases, are unuateral, and which appear to follow accurately 
the course of particular nerves, and ramify, sometimes into a 
few, sometimes into all, the terminal branches of those nerves. 
These pains are usually sudden in their onset, and of a darting, 
stabbing, boring, or burning character; they are at first unat- 
tended with any local change, or any general febrile excite- 
ment. They are always markedly intermittent, at any rate at 
first ; the intermissions are sometimes regular, and sometimes 
irregular ; the attacks commonly go on increasing in severity 
on each successive occasion. The intermissions are distin- 
guished by complete, or almost complete, freedom from suffer- 
ing, and in recent cases the patient appears to be quite well at 
these times; except that, for some short time after the 
attack, the parts through which the painful nerves ramify re- 
main sore, and tender to the touch. In old-standing cases, 
however, persistent tenderness, and other signs of local mis- 
chief, are apt to be developed in the tissues around the peri- 
pheral twigs . SevgEfi^nsjjralgias are usually complicated with 
secondary affections of other nerves which are intimately 
connected with those that are the original seat of pain ; and 
in this way congestions of blood vessels, hypersecretion or 
arrested secretion from glands, inflammation and ulceration of 
tissues, etc. , are sometimes brought about. 

The above is a general description of neuralgia which will 
identify the disease sufficiently for the purpose of introducing 
it the attention of the reader . We must now proceed to give 
a more accurate account of its 

Clinical History and Symptoms. — These vary so greatly in 
different kinds of neuralgia that it will be necessary to discuss 
the greater part of this subject under the headrugs of the spe- 
cial varieties of the disease. There are certaia common features, 
however, ui all true neuralgias. 
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L In the first place, h b oniTersally the case that the condi- 
tion of the patient, at the time c^ the drst attack, ts oce of 
debility, dtli^ general cm* speeiaL I make this assertion with 
confidence, notwithstanding- that Valleix. and some other very 
able observers, have made a c»>ntrary statement. In the first 
place, it is certainly the case that tlie larger half of the total 
nnmber of cases of neuralgia which CMiie under my care are 
either decidedly anaemic, or else have recently undergiHie ^>me 
exhausting illness or fatigue ; and if other writers have failed 
to see so many neuralgic patients in whom these conditions 
were present it must cerUdnly be because they have limited 
the application of the term " neuralgia " within bounds which 
are too narrow to be justified by any logical argument : as 
will, indeed, be shown at a later stage. On the other hand, 
although a considerab e number of neuralgic patients have an 
externally healthy appearance, as indicated by a ruddy com- 

Elexion and a fair amount of muscular developmentMt cannot 
e admitted that these appearances exclude the possibility of 
deblhty, either structional or functional, of the nervous system. 
The commonest experience might teach us that, so far from the 
nervous system being invariably developed with a correspond- 
ing completeness and maintained with a corresponding vigor to 
those which distinguish the muscular system and the organs 
of vegetative life, there is often a very striking contrast be- 
tween these in the same individual. What physician is there 
who has not seen epileptic patients, in whom mental habitude, 
a low cranial development, imjierfect cutaneous sensibility. 
and other obvious marks of deficient innervation, wei^ marked 
and striking features at, or even before, tho first occurrence of 
convulsive symptoms, while the body was robust, the face well 
colored, and the muscular power up to or bevond the average ? 
Now, it will invariably be found, on carefully sifting the his- 
tory of apparently robust neuralgic patients, that they, too, 
have given previous indications of weakness of tlie nervous 
system: thus, women, who, after a severe confinement at- 
tended with great loss of blood, are attached with clams hys- 
tericus or with m^grra^ne; will inform us that whenever, in 
earlier life, they suffered from headache, the pain was on tlie 
same side as that now affected, and chiefly or altogetlier con- 
fined to the site of the present neuralgia. In a considei^able 
number of cases, also, in which I have been able to observe 
accurately the events which preceded an attack of neuralgia, it 
has been found that the skin supplied by the nerves about to l)o- 
oome painful was anaesthesic to a remarkable degree; and it is 
very often the case that a more moderate amount of blunted sen- 
sation was perceptible in these parts during the intervals between 
attacks of pain. A somewhat delusive appearance of general 
nervous vigor is often conveved to the observer of neuralgic 
patienis, by reason of the intellectual and emotional character- 
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isiics of iho lattor. Both idoation and emotion are, indeed, 
very often quick and active in the victims of neuralgia, who 
ill tnis respect differ strikingly from the majority of epileptics. 
But tliis niobihty of the higiier centres of tne nervous systcon 
is itself no sign of general nervous strength ; which last can 
never be })ossossed except by those in whom a certain balance 
of iho various nervous functions is maintained. Much more 
will bo said on tliis topic wlien we come to discuss tlie etiology 
of nounilKia. Meajitnne I mav content myself with repeating 
tlio hvci wliich is indubitably tauffht by careful observation — 
tliat nouralgies are invariably manced by some original weak- 
ness of tlie nervous system; though in some cases this defect 
is (H)iifhied strictly to that part of the sensory system whidi 
ultiniat(^ly IxHHwnes iho se^it of neuralgic pain. 

Another circuni8t4inco is comn^on to all neuralgias of super- 
ficial nerves ; and, as a large majority of all neuralgias are 
superlU^ial in situation, tliis is, for practical purposes, a gen- 
ertil charactoriatic of the disease. I refer to tlie gradual for- 
mation of tender stwts at various i>oints whore the affected 
nerves piuss from a deepi>r to a more superficial level, and par- 
ticularly where they eiuer^ fi\)m l)ony canals, or pierce fi- 
brous fiiaeia\ So jjjtnieral is this characteristic of inveterate 
nouralgiiis, that Vjuleix founded his diagnosis of tlie genuine 
neuralgias on the presenile of tlu>se painful points. Herein he 
appears to nie to Iw diH'.idedly in error. I have watclied a great 
many crises (of all sorts of varieties lus to the situation of the 
pain), and I have uniformly olxsei'vcil that in tlie early stages 
firm pressure may Iw ma<le on the painful nerve without any 
jiggravation of the pain ; inikH>d, very often with the effect of 
assuaging it. The tonnation of tender spots is a subsequent 
affair: they develop in tluxse situations wliich have been the 
foci, or seveivst points, oi the neuralgic pain. There is how- 
ever, a point wliioli, though not always, nor often, the seat of 
s}K)ntaneous pain^ is nevertheless very gonendly tender. 
Troussoiiu, who oritieise« unfavorably the statement of Valleix 
as to the situation of the points douloureux, insists that tliifl 
tender spot^ which is over the spinous processes of the vortebwe 
corr(\snondnig to tlu^ origin of tlie painful nerve, and which he 
calls tlie points apophysaire, is mow universally present than 
any of those pointed out by Valleix. T shall hereaitor endeavor 
to show that these spinal iK)int«an^by no means characteristio 
. of neuralgia; they aix> i)rosent in a variety of affections which 
were ably descrilxxl, under the heading of *' Spinal Irritation," 
miuiy years ago, bv the brothei^s Grillin . [" Observations on 
the Functional Affections of the Spinal C>)nl," by William 
and Daniel Grillin. London, IS.'M] and tliey are also present 
with mislwuling fiH>(juency in oiis<\s of mere myiilgia,suoh as 
I shall have to dejscnbe at a later stiige. 
Another characteristic of neuralgic ^latients in general iSi I 
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believe, a certain mobility of the vaso-motor nervous system 
and of the cardiac motor nerves ; but I insist less on this than 
on the above-named features, because a more extended ej^)eri- 
ence is necessary to establish the fact with certainty. Within 
my own experience it has alwavs seemed to be the case that 
persons who are liable to neuralgia are specially prone to sud- 
den changes of vascular tension, under emotional and other 
influences which operate strongly on the nervous system. 
The observation of tnis fact has been made accidentally, with- 
out any previous bias on my part, in the course of a large 
niunber of experiments made upon individuals free from man- 
ifest disease at the time, with Marey s sphygmograph. 

Neuralgic attacks are always intermitt^t, or at the least 
remittent, in every sta^ of the disease. 

The manner in which neuralgic pain commences is charac- 
teristic and imjwrtant There is always a degree of sudden- 
ness in its outset. When produced bv a violent shock, it may, 
and often does, spring into full development and severity at 
once, of which, perhaps^ the most striking example is the sud- 
den and violent neuralgic pain of the eyebrow which some per- 
sons experience from swallowing a lump of undissolved ice. 
Usually, however, the first warning is a sudden, not very 
severe, and altc^ether transient dart of pain. The patient has 
probablv been suffering from some decree of general fatigue 
and malaise, and the skin of the affect^ part has been some- 
w^hat numb, when a sudden slight stitch of pain darts into the 
nerve at some fK)int which corresjwnds to one of tlie foci here- 
after to be particularized. It ceases immediately, but in a few 
seconds or minutes returns ; and these darts of pain recur more 
and more frequently, tiU at last they blend themselves together 
in such a manner that the patient suffers continuous ana vio- 
lent pain for a minute or so, then experiences a short intermis- 
sion, and then the pain returns again, and so on. Tliese mter- 
mittent spasms of pain go on recurring for one or several 
hours; then the intermissions become longer, the pain slighter, 
and at last the attack wears itself out. Such is generally the 
history of first attacks, especially in subjects who are not i^ast 
the nuddle age, nor particularly debilitated from any special 
cause. 

A point of interest in connection with the natural history of 
the neuralgic access is the condition of the circulation. The 
commencement of pain is generally preceded by paleness of 
skin and sensations of chininess. At the commencement of 
the painful paroxysm, sphyraiographic observation shows 
that the artenal tension is mucn incr^sed, owing, in all ])r(j>>- 
abUity, to spasm of the small vessels. This condition is grad- 
ually replaoed by an opposite state, the pulse becoming largcj, 
soft, and bounmng, though very unresisting, and giving a 
aphygmographic trace which exhibits marked dicrotism. Sim- 
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ultaneously with this the skin becomes warmer, sometimes 
even uncomfortahly warm, and there is frequently considera- 
ble flushing of the face. 

The flnaf characteristic common to all neuralgias is that fa- 
tigue, and every other depressing influence, directly predispose 
to an attack, and aggravate it when already existing. 

Varieties.— It is possible to classify neuralgias upon either of 
two systems: first (a), according to the constitutional state of 
the patient; and, secondly (6), according to the situation of the 
affected nerves. It will oe necessary to follow both these lines 
of classification, avoiding all needless repetition. 

(a) In considering the mfluence of constitutional states upon 
the typical development of neuralgia, it will be convenient to 
commence with the group of cases in which the general concU- 
tion of the organism produces the least effect. iSiis is the case 
when the pain is the result of direct injury to a nerve-trunk, 
whether by external violence, by the mechanical pressure of a 
tumor, or by the involvement of a nerve in inflammatory or 
ulcerative processes originating in a neighboring part As re- 
^rds the development of symptoms, the important matters are, 
mat the pain in these cases commences comparatively grswiually, 
that the intermissions are usually more or less complete, and 
that the pain is far less amenable to relief from remedies, than 
in other forms of neuralgia. The little that can be said about 
the form which is dependent upon progressively increasing 
pressure, or involvement of a nerve in malignant ulcerations, 
caries of bones or teeth, etc., falls under the heads of Diagnosis 
and Treatment, and need not detain us here. The clinical his- 
tory of neuralgia from external violence, however, requires 
separate discussion: 

1 . Neuralgia from external shock may be produced by a 
physical cause (as by a fall, a railway collision, etc.), which 
gives a jar to the central nervous system ; or by severe mental 
emotion, operating upon the same part of the organism. 
Under either of these circumstances tne development of the 
affection may occur at once, but by far the most frequently it 
ensues after a variable interval, during which the patient 
shows signs of general depression, with loss of appetite and 
strength. Sometimes vomiting, and in other instances paral- 
ysis, of a palatial and temporary kind, occur. When once de- 
veloped, the neuralgic attacks do not differ from those which 
proceed from causes internal to the organism. In the greater 
number of instances, so far as my experience goes, it is tiie 
fifth cranial nerve which becomes neuralgic from the effects of 
central shock. Illustrative cases will be given in tiie section 
on Local Classification. Meantime the important facts to note, 
in relation to the influence of constitutional states, are theae: 
In the firet place, the tendency of such accidents to excite 
neuralgia varies directly with the hereditary predispoBitioa 
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CHAPTER II. 

PHYSIOLOGY OF THE CHANGE OF LIFE. 

Puberty and the change of life are caused by anatomical 
changes in the same organs, the one by ovarian evolution, 
the other by ovarian involution. At puberty the ovaries 
increase in size, become more vascular, and let fall ovula and 
cause menstruation. Little is known of the anatomical con- 
dition of the ovaries during the dodging time, and those in 
hospital practice would do well to ascertain what particular 
appearance they present in women dying at that epoch. After 
cessation, from smooth and turgid, the ovary becomes shriv- 
eled up, so as to resemble a peach -stone, and it becomes 
more and more difficult to trace the cavities of the Graafian 
vesicle, for their hypertrophied walls are pressed together. 
Later in life it is more and more atrophied; having been found 
not larger than a horse-bean, and the place of the ovary is 
sometimes only indicated by a small mass of fibro-cellular 
tissue. This ovarian atrophy determines corresponding 
changes in the Fallopian tubes, which contract and are some- 
times obliterated ; it also causes the womb to become atro- 
phied, and its neck thinner and shorter. Virchow has noted 
the closing of the internal os uteri in old age, and I have 
found an obliteration of the os uteri in nine women whom I 
had occasion to examine, from ten to fifteen years after ces- 
sation. It is well known that the vagina often becomes nar- 
rower and shorter, and there is a shriveling up of the pam- 
piniform plexus, which previously supplied the organs of 
generation with a large amount of blood. The mammary 
glands are likewise atrophied after cessation, whereas during 
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the change of life they are often congested and painful; if 
not otherwise diseased. 

It will ever be a matter of surprise how so many phenom- 
ena of health and symptoms of disease can be determined by 
two little oval bodies, whose structure does not appear to be 
complicated; but the fact is unquestionable. They may be 
energized by that nervous centre of sexual power that Golz 
and Frensberg have located in the spinal cord, opposite the 
fourth lumbar vertebra; but as there is no perfect exercise of 
sexual power without well-formed ovaries, it is well worth 
attempting to explain the varied manner in which these 
organs influence the system in health and disease. The 
ovaries influence the various parts of the body through the 
medium of their nerves, for as they have both ganglionic and 
cerebro-spinal nerves, they can react on both the ganglionic 
nerves and their centre, and on the cerebro-spinal nerves and 
their central organs. Whether the ganglionic be considered 
an independent system of nerves or an offshoot of the 
cerebro-spinal. nervous system, all agree that vaso-motor 
nerves follow every capillary to their minutest ramifications, 
and govern the nutrition of all and every part of our frame. 
It is known that all important organs of nutritive life are sup- 
plied with ganglia and a plexus of ganglionic nerves, that 
they all communicate together, and with a larger plexus and- 
more voluminous ganglia, situated in the epigastric region; 
and before these foci of nervous matter had been noticed, 
Galen had called the epigastric region the lever of the forces 
by which the animal economy is moved. Without entering 
into details, which will be found in a subsequent chapter, I 
shall merely state^ that while sensation and motion are inti- 
mately dependent on the cerebro-spinal system, nutrition is 
dependent on the ganglionic, and that there is a conserva- 
tion of ganglionic nervous power in the central ganglia, which 
give and receive from each viscus a variable impetus. Many 
pathological facts, to be hereafter set in order, are not to be 
accounted for without taking it for granted that the solar 
ganglia form an important centre of the nerve force, capable 
of controlling and of disturbing the various parts of the body, 
as by some subtle, invisible fluid, analogous to electricity, of 
which I shall s])eak as nervous fluid. Reasoning, then, from 
the facts to which I have alluded, it seems that the human 
frame is so constructed, that its various component organs can 
react upon each other in the way most conducive to health, 
until the age of puberty. At that time health often fails, and 
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the whole system languishes, unless the reproductive organs 
come into full activity. From puberty until the change of 
life, the health of women cannot be maintained without an 
appropriate amount of ovarian influence. If this ovarian 
aura reacts healthily, it augments the power of the epigastric 
Nervous centre, causes the functions of nutrition to be per- 
formed with increased energy, and gives an instinctive con- 
sciousness of strength. If, on the contrary, this ovarian 
?Ura be inefficient, the epigastric centre of ganglionic action 
*s half paralyzed, and uneasy sensations will be felt at the 
pit of the stomach, feelings of sinking and faintness, actual 
^^ting being sometimes induced. There is sometimes pain, 
Qftener anomalous sensations; and frequently a state of de- 
fective nutrition or chlorosis, a disease, doubtless, generally 
^et with at puberty, but also of occasional occurrence during 
Pregnancy and lactation, and at the change of life. If the 
Ovarian stimulus be insufficient, this will retard the first 
Appearance of menstruation, cause the flow to come irregu- 
larly, or for a time suspend its recurrence. If the ovarian 
stimulus be too strong or defective, it reacts with morbid 
energy on the other abdominal viscera, similarly endowed, 
each with its special ganglionic plexus and ganglia. It is 
not surprising that organs similarly endowed should sympa- 
thize; that, whether at each menstrual period, at puberty, or 
at the change of life, undue ovarian influence should give 
rise to more or less nausea and sickness, or to a perverted 
appetite; that it should cause the intestinal canal to secrete 
more gas or mucus than usual, thus determining diarrhoea; 
that it should force the lower part of the bowel to per- 
spire blood ; and that it should increase the amount of 
water passed by the kidneys, and the sediments contained in 
the urine, or render more abundant the amount of saline water 
perspired by the skin. If, at each menstrual epoch, or at 
the beginning or cessation of the reproductive functions, the 
ovarian stimulus be too abundant or too energetic for the 
allied abdominal organs, then may also arise painful or 
strange sensations in the ovarian regions. Some amount 
of pain is-perfectly consistent with the healthy performance 
of die menstrual crisis, with its inauguration at puberty, and 
with its demise at the change of life, for when the ovarian 
influence is defective, as in chlorosis, there is often no pain. 
The too abundant or too powerful ovarian action, after 
anomalous sensations in the ovarian regions, causes pain^ 
-oppression, or distressing sensatioxvs m l\i^ ^^x'^^.'^'^v^a^^'^^^ 
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and globus hystericus ; but its area of action is not confined 
to ganglionic nerves, or to* nerves intimately blended with 
them, tor through the medium of spinal nerves the ovarian 
stimulus acts on the spinal cord, and so develops energy, 
that, whether at the monthly ovarian crisis, at puberty, or at 
the change of life, there arises frequently a tetanoid condi- 
tion of the system, a state of nervous irritability, shown by 
an impossibility of repose, by a continued state of restless- 
ness, by the fidgets, by what a French writer has called 
" impatiences organiques," or by hysterical convulsions. Or 
there may be numbness of some part of the skin, local anaes- 
thesia, local paralysis, called hysterical in young women, and 
occasionally paraplegia or hemiplegia. The strength of the 
ovarian nisus, or the relative weakness of the nervous sys- 
tem, may be inferred, from the fact of death having occurred 
in the midst of hysterical convulsions, without any lesion 
being detected in the cerebro-spinal system. The ovarian 
influence having reached the ganglionic centre, it affects the 
brain by the pneumogastric nerves, so that at each menstrual 
epoch, at puberty, or at the change of life, the undue influ- 
ence may be shown, in some by distressing headaches, con- 
tinued fretfulness, peevishness, and capriciousness, called 
temper, by a temporary perversion of moral feeling, or by 
moral insanity. In others, excessive ovarian action is mani- 
fested by motiveless high spirits or depression, by delirium, 
then called hysterical, and very frequently there is more or 
less of what I have termed pseudo-narcotism, in which case 
the cloud is no longer on the moral instincts, but weighs on 
the mental faculties, which are for a time in a state of misty 
haziness, the brain feels muddled, memory is faithless, there 
is an unconquerable desire to sleep during the day, even 
when the night has been good. This state of the nervous 
system amounting in some cases to coma and lethargy. 
Having thus briefly sketched the varied phenomena which 
attend on the successive stages of the reproductive function, 
I am able to open the investigation of its terminal crisis. 

Sexual involution has an ill-defined beginning and end, 
and only one fixed date» that of cessation. In the following 
table I have placed side by side the results obtained in Paris 
by B. de Boismont, and in London by Dr. Guy and myself. 
It will be seen that although the date of the cessation varies 
from the twenty-first to the sixty-first year, yet it may gene- 
rally be expected from forty to fifty. Thus, out of B. dc 
Boismont's i8i cases, in 114 cessation took place between 
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forty and fifty, inclusively ; in 330 of my 500 cases, cessation 
occurred during the same decennial period ; and out of Pro- 
fessor Hannover's 312 cases of cessation in Denmark 250 
occurred during the same period of time. 

TABLE I. 



Datet 


• of the Cessation of Menstruation, 






Paris. London. London. 




Age at Cessation. 


B. de Boismont*s Dr. Guy's Dr. Tilt's 
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In the first place, it will be noticed that the average date 
of cessation is higher in proportion to the amount of cases ; 
that the average of the 1,082 cases is forty-five years nine 
months, and that more women cease to menstruate in the 
fiftieth year than in any other, which is confirmed by Mayer's 
experience at Eerlin, and by that of Lieven, at St. Peters- 
burg. Moreover, this table does not give the. date of normal 
cessation, for in it were included, along with healthy women, 
those who suffered from ovario-uterine diseases. During the 
last ten years I have become more and more aware of the 
fact, that when cessation is retarded to the fiftieth year, and 
still later, it may be generally explained by the co-existence 
of uterine disease. I therefore conclude that here was a 
considerable amount of uterine disease among the women 
who were stated to have ceased to menstruate at fifty and 
much later, in the preceding table, that is, in 120 women out 
of 1,082. It will be seen that in twenty-seven out of these 
women, sudden sensation before the fortieth year was 
accounted for by sudden shock to the sexual system, by 
cold or fright, or a fall during a menstrual period. Care- 
fully weighing what I have learned on the subject, I con- 
clude that the average normal date of cessation in England 
is more likely to be under forty-five than forty-five years and 
nine months, as made out in the table here given. It is 
evidently desirable to have a correct knowledge of the aver- 
age normal date of cessation, for it will enable us to be on 
the lookout for any uterine affection that may prevent invo- 
lution, whereas the date of cessation in morbid involution is 
likewise important, marking a turning-point in the progress 
of a case. That date stands at the end of a more or less 
troublesome pathological period, and points to the gradual 
mending of many sexual diseases. Doubtless the date of 
cessation in any given case can only be certified after the 
event, but the probability of its having occurred enables a 
practitioner to promise a more favorable future. 

What little is known of the comparative date of cessation 
is shown by the following table : 
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It is diCBcuIt to nnderstand why there should be a differ- 
ence of nearly five years between the dates of cessation of 
312 Danish and 591 Norwegian women, but the similarity of 
results obtained by Professor Faye and Dr. Vogt should 
suggest to my friend Dr. Hannover to test the date of the 
menopause in Denmark by more extended figures. There 
is nothing positively known respecting the dale of cessation 
in tropical climates. It is difficult to believe the Hindoo 
medical student, who, out of his own circle of acquaintance, 
gave Dr. Webb * a iisl of thirteen Hindoo women in whom 
cessation occurred at the following ver}' late dates : 
Tean. Cases.! Tnus. Cases.! Vean. Ca.<es. 



I could not match this list from amidst those who consult 

me ; ncTertheless a comparatively late date of cessation in 

India is rendered probable, by Hindoo legislators placing 

*"I^tfaologica Indies," Fait II, p. yi% 
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the menopause at fifty, and in the Koran, women are only 
considered too old to have children after the fifty-third year 
of their age. 

Having thus stated what is known about the average nor- 
mal date of cessation, the value of exceptional cases remains 
to be considered. It would be very wrong to consider as 
menstrual whatever vaginal blood flow occurs late in life. 
Chronic inflammation of the uterine mucous membrane of 
the body or of the cervix, cervical ulceration, uterine polypi, 
give rise to a vaginal blood-flow, which may put on an imper- 
fect periodical appearance, as does a hsemorrhoidal flow 
sometimes in man. Therefore cases of very late continuance 
of the menstrual flow have no value, unless the medical men 
who report them can vouch for the absence of ovario-uterine 
disease in such cases. Although ovulation and menstruation 
do not stand in perfect relation as cause and effect, still they 
generally coincide, and as the persistence of menstruation is 
noticed in almost all cases of very late parturition, all such 
cases may be taken as proving unusually late cessation. Dr. 
Fordyce Barker* has lately done good service, by showing 
that the instances of parturition at sixty-two and later that 
have passed from one book to another are founded on hear- 
say, misquotation or positive perversion of texts. It may be 
going too far to say, with him, that parturition is impossible 
after fifty-five, for there were many well authenticated cases 
of protracted menstruation many years beyond that date, 
and I have myself known the menstrual flow to continue 
regularly up to the sixty-first year, in two ladies of a remark- 
ably strong constitution. 

Mr. Robertson, of Manchester, cites a case where men- 
struation ceased at fifty, for about twelve months, after 
which it became regular and continued so until seventy. Dr. 
Meyer, of Berlin, in his remarkable paper f mentions his 
having ascertained that out of 6,000 women, menstruation 
was still progressing in twenty-eight at the age of fifty, in 
eighteen at fifty-one, in eighteen at fifty-two, in eleven at 
fifty-three, in thirteen at fifty-four, in five at fifty-five, in four 
at fifty-six, in three at fifty-seven, in three at fifty-eight, in 
one at fifty-nine, in four at sixty, in four at sixty-two, and in 
three at the age of sixty-four, the seven last cases occurring 

* ** The Age of Women when the Capacity for Child-bearing Ceases." 
Philadelphia Medical Times, 1874. 
f Congres Medicate International de Paris. 
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in the upper classes. Hannover, in Denmark, has only 
noted the exceptional occurrence of cessation in one case at 
fifty, two at fifty-one, three at fifty-two, one at fifty-three, 
and one at fifty-four. Auber attended two women, one 
sixty-eight and the other eighty, who for the previous years 
had again menstruated. The flow came regularly, lasted 
three or four days, and during that time they were more 
nervous than usual. Meissner states that a woman who first 
menstruated at twenty bore her first child at forty-seven, 
and the last of seven other children at sixty. Men- 
struation ceased and reappeared at seventy-five, continuing 
until ninety-eight, then stopped for five years, again to return 
at the advanced age of 104. In 1812 she was still alive. t)r. 
E. W. Lane, Scarboro', Georgia, lately reported a case of 
regular menstruation extending from the fourteenth to the 
sixty-ninth year, and irregularly till the seventieth. At the 
necropsy nothing unusual was discovered in the genital 
organs. The patient had been under Dr. Lane's observa- 
tion for twenty-five years, and its being supplemented by a 
necropsy adds much to its value. In the case of a lady who 
only became regular during the last years of her life, and 
who died at seventy-two, the autopsy was made by Dr. 
Brierre de Boismont and Dr. Bouvier, who describe the ova- 
ries and all the sexual organs as in the state in which they 
are found in girls of eighteen years of age a condition given 
by Negrier as a rule in cases of protracted menstruation. 

With regard to authentic cases of late parturition. Dr. 
Fordyce Barker has confined a lady ii^ her fifty-second year. 
Dr. Marion Sims has met with two cases of parturition at 
fifty-two, and a negro woman was said to bq sixty when she 
was confined, twenty years after her last confinement; but 
the age of negroes is seldom to be depended on. 

" I am able," said Mr. Robertson, ** to speak confidently 
concerning three women who had children at advanced ages, 
one in her fiftieth year, another in her fifty-first, and the 
third in her fifty-third year. In these instances, menstrua- 
tion continued up to the period of conception." Mr. Davis, 
my colleague at the Farringdon Dispensary, has confined a 
lady of her thirteenth child, at the age of fifty-three, after 
which there was no menstrual flow. 

After careful research, Dr. Fordyce Barker has only found 
one case, based on the evidence of a respectable medical 
maiii after careful investigation of documentary proof of the 
fact, where a woman who had leacVvedXVv^ ^"^^^^^^^^-^^ 
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has given birth to a child. The case was reported by Dr. 
Davies,* formerly of Hertford, and now of London. 

The following tables, extracted from the Registrar Gen- 
eral's Reports, show that many more women than is supposed 
bear children late in life, and that cessation must not be 
lightly assumed : — 

TABLE in. 
' Fectindity of Women at Various Ages. 
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Thus, out of 483,613 women who became mothers from 
under twenty to above fifty, no less than 7022 bore children 
from their fony-fiflh to their fiftieth year, and 167 were 
mothers after having passed their fiftieth year — that is to say, 
that 7 1S9 women out of 483,613, or one in about sixty-seven, 
bore children after the time when the menstrual flow usually 
ceases. 

The Irish fecundity table to which Dr. Routh refers, in a 
paper on procreative power,f is equally conclusive: — 

TABLE IV. 
Table of the number of Marriages, and the Issue from such 
Marriages, occurring tn the £leven Years ending iS^ijfor 
Womcft of the Ages under 17, 46-55, and above 55. 
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Thus it appears that in ten years, out of 427,977 women 
married in Ireland at different ages, there were no less than 
1 131 married between their forty-sixth and fifty-fifth year, 
and 219 were married after their fifty-fifth year. Those who 
wish for further evidence of the fact under discussion may 
consult the Registrar-General's Seventeenth Report. 

The following table shows similar results in a northern 
latitude: — 

TABLE V. 

Fecundity Table for Sweden ana Finland. 

Annual Average^ Proportion to 

Noniber 6L Deliveries. soo Females liring. 
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In the paper referred to, Dr Routh has published corre- 
sponding results derived from two London institutions. At 
the St. Pancras General Dispensary, out of 1527 women 
confined, the age of twelve varied from forty-six to fifty- 
seven. Two of the twelve were fifty-five and one fifty-seven. 
At the Westminister General Despensary, out of 2509 women 
confined, the ages of six varied from forty-nine to fifty-six. 
Dr. Taylor* has given the following table, drawn up by 
Neverman, which shows how suddenly the number of preg- 
nancies diminishes after the forty-fifth year: — 

TABLE VL 
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Judging from many of the cases just recorded, fecundity 
was as remarkable as the protraction of the menstrual flow ; 
and if so many women bore children after forty-five, it was 
not because they had married late, but because their ovaries 
had been endowed with exceptional vitality. This view is 
supported by the experience of Mr. Robertson, who states 
** that in eleven women, three had a child each in the forty- 
ninth year, and the other eight had each a child beyond 
that age ; I ascertained that the aggregate number of their 
children was 114 — />., ten and a fraction for each women, a 
fact indicating that they must have married rather early in 
life. Concerning the age of marriage in two out of the 
eleven, one married at eighteen, had two children before she 
was twenty-one, and brought forth her fourteenth child in 
fiftieth year; the other was married from a boarding-school, 
at a very early age. In her fifty-third year she was delivered 
of her twelfth child." 

Protracted menstruation is also proved by the following 
table: — 

TABLE VII. 

Ages of Women Dying from Childbirth in the Year 1852, in 

England and Wales. 

Deathn from 

Ages Mctria. Childbirth. 

15 and under 20 50 80 

20 " 25 210 340 

25 '* 30 231 461 

30 " 35 217 486 

35 " 40 173 544 

40 " 45 73 313 

45 '• 50 13 51 



All ages 972 2275 

I have insisted on the f rcciucncy of pregnancy late in life 
because grevious mistakes have often followed the practi- 
tioner's persuasion of its impossibility. To my knowledge, 
pregnancy late in life has been mistaken in three cases for an 
ovarian tumor, and was treated by iodine, mercurials, and 
tight bandaging, causing the death of the child and serious 
damage to the mother's health. The popular belief, that 
parturition is more dangerous to the mother when occurring 
late in life, is confirmed by Dr. Matthews Duncan, who has 
made out that if a woman has a large family, she only escapes 
the extraordinary risk always encountered at a first confinc- 
ment, to encounter another extraordinary risk at a ninth or 
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subsequent labor, and his statement is confinned by Dr. 
Hugenberger, ot St. Petersburg. 

In concluding this inquiry, it is right to remark, that as 
there are no details given respecting the woman said by Dr. 
Routh to have been confined in fifty-seventh year, at the St. 
Pancras General Dispensary, Dr. Davies* case must be ac- 
cepted as fixing the date of possible parturition for women. 
The Court of Chancery does not even accept this dictum of 
science; for In re Widows* Trusts, Vice Chancellor Malins 
made an order for payment to two ladies respectively. One 
of the ladies was a widow, past fifty-five, the other a spinster 
aged fifty-three years and eight months. In both cases the 
parties were entitled absolutely, subject to the contingency 
of having children.* In Forty v. Forty, Vice- Chancellor 
Kindersley decided that an unmarried lady aged fifty-three 
might be presumed to be beyond the age of child bearing. 
Taylor remarks, " The question may be considered definitely 
settled. A woman who had past the age of fifty-three is per- 
sumed, in law, to be past the age of child bearing."! 

Date of Morbid Cessation. — What were the causes of 

morbid oi long protracted cessation ? It is reasonable to 
admit, that the ovaries may be long paralyzed by the sudden 
shock of grief, or by the reaction of some visceral disease, 
and that they may resume their proper functions when that 
disease is cured, and the patients health is better. Mr. A. 
Brown J has published the case of a woman who had not 
menstruated since her forty-second year, when, after suffer- 
ing seven months from swelling of the liver and pains in the 
loins, she was critically relieved in her fifty-sixth year, by 
the sudden appearance of menstruation, which was repeated 
ten times, and perfectly reestablished her health. The dis- 
charge must be repeated with some kind of regularity, to be 
admitted as menstrual; for fever may cause metrorrhagia, as 
it has done epistaxis. For instance, Gardanne gives a case, 
wherein an abundant menstrual flow is said to have come, 
for the last time, after six months' stoppage, to a woman 
forty-nine years of age, during a bilious fever, in which 
emeto-cathartics were given. This might have been merely 
uterine haemorrhage, as in Bohnius* case, where the ingress of 
fever is stated to have brought on a return of menstruation 

* 4/0 Law youfnal Rep. N. S. 380. 

f Taylor's ** Principles and Practice of Medical Jurisprudence." Lon- 
don, 1873, voL ii, p. 306. 

X LomUm Medical Gazette^ voL xxu 
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in a woman eighty years old. The same remark applies to a 
statement lately made by Mr. Wood, of the return of the 
menstrual flow m a lady aged sixty-nine, in consequence of the 
death of a favorite son; and at sixty, to her sister^ as the re- 
sult of a fright. In like manner, I have three patients, aged 
fifty-two and upward, very much subject to heats and flushes, 
and in whom worry and excitement cause the womb to bleed. 
Cessation is oftener delayed by affections of the womb than 
of any other organ, and most frequently by uterine fibrous 
tumors. Uterine polypi have the same effect, and in some 
of Dupuytren's cases of uterine polypi the menstural flow 
lasted from the forty-ninth to the fifty-sixth year ; even in 
these cases, the sanguineous discharge should not be con- 
sidered menstrual unless it occurs periodically; or with 
periodical paroxysms. I have sometimes found that soft hyper- 
trophy,ulceration of the neck of the womb, and other uterine 
diseases coincided with an unusually protracted menstrual flow 
and as the earlier observers had not the means of recognizing 
such diseases, their cases of late cessation are invalidated, to a 
great extent. I repeat that there may be uterine bleeding with- 
out menstruation, and I do consider it as menstrual in the case 
of a woman who, at seventy, had an attack of apoplexy, and 
a red discharge from the vagina, although the uterus was 
found full of blood, and the tubes and ovaries much injected. 
In another case, likewise reported by Andral, a woman died 
at seventy-five, of hemiplegia, from extravasation in the left 
side of the cerebellum; the womb was also full of blood, and 
its tissues intensely red. 

With Dr. Dusourd, I consider ovarian activity to be com- 
mensurate with constitutional vigor, because all those in 
whom I have observed the menstrual flow to be unusually 
prolonged were remarkable for strength and good health. 
Neither should the philosopher lose sight of the connection 
between the unusual prolongation of ovarian life and long- 
evity, remarkable in several of the preceding cases, and I 
believe that life is longest in those women in whom puberty 
is retarded, as it is proved to be the longest in cold countries, 
where the average date of first menstruation is delayed 
beyond the average in temperate climates. The protraction 
of cessation to the fifty-fourth year, which is said by Dr. 
Robert Cowie to occur frequently in the Shetland Islands, 
corresponds with the frecjuent occurrence of longevity in 
the same islands. It is fair to assume that when the ovarian 
nisus is healthily manifested it indicates a corresponding 
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healthy activity of the other functions of vegetative life; and 
when it is unusually prolonged it implies, in all that relates 
to vegetative life, a corresponding power of that endurance 
on which depends longevity. 

The Director of the Bureau of Statistics at Vienna has 
made some interesting researches concerning the comparative 
longevity of women and men in Europe. He finds that out 
of 102,831 individuals who have passed the age of ninety 
years, 60,303 are women, and only 42,528 are men. In Italy, 
241 alleged centenarian women are found for 141 men of 
the same age. 

TABLE VIII. 

I?aU of Last Menstruation in the early Menstruated and the 

LATE Menstruated, 

Years of Age Cases of early Cases of late 

at Cessation. Menstraation at Menstraation at 

from 8 to 11. from 18 to 22. 

30 2 I 

31 I — 

34 I — 

35 I — 

37 — I 

38 I - 

39 2 I 

40 a 3 

41 I I 

42 2 I 

44 2 2 

45 3 3 

46 I 7 

47 2 2 

48 I 3 

49 3 3 

50 4 4 

51 I 2 

52 I — 

55 I I 

58 I 2 

Total 33 37 

Average Date of Cessation. 
Years 44.6 46.8 

Another means of judging whether in a temperate climate 
cessation will be retarded, is the circumstance of its first ap- 
pearance being later than usual. In some of the cases of 
very prolonged menstrual flow, it first appeared as late as 
twen^ and twenty-two. On compariivg,xVv\Tt^-\.\iT^^NRQ«!kKC!L 
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who had first menstruated from eight to eleven, with thirty- 
seven women in whom menstruation had been retarded from 
the eighteenth to twenty-second year, I obtained the results 
shown in Table VIII, page 31. 

Two years and three months is a remarkable difference 
between the two averages, 45.7 being the average of the date 
of cessation in 1082 women, and Hannover confirms my find- 
ing. On the other hand, Dr. Mayer's figures confirm the 
assertion of Burdach and Mende, that this does not hold good 
in central Germany, for while out of 722 women, 13 percent, 
who first menstruated from eleven to thirteen ceased to men- 
struate at fifty, II per cent, who first menstruated from 
eigteen to thirty-one, ceased at forty-seven. The numbers 
in my table are too small to be conclusive, but they certainly 
tell against the contrary opinion of Raciborski, who seems 
to have been too strongly impressed by very exceptional 
cases, like that cited by Descuret, of a woman who first men- 
struated at two years of age, married at twenty-seven, had a 
numerous family, and menstruated regularly up to her fifty- 
third year. 

I now come to the causes of early cessation, or premature 
ovarian paralysis. As human life is often cut short long be- 
fore the time specified by the Psalmist, so the reproductive 
force with which the ovaries are endowed may be extinguished 
long before the average date of forty-five. On careful 
consideration of forty-nine cases, wherein menstruation 
ceased suddenly, from the twenty-seventh to the thirty-ninth 
year inclusively, I was unable to detect anything peculiar to 
their constitution with the exception of eight, whose strength 
was below the average. None of the forty-nine had married 
too early or were addicted to prostitution, which have been 
erroneously given as causes of early cessation by Meissner. 
They were not subject to profuse menstruation, as asserted 
by Gardanne. They were not more usually affected with 
disease of the reproductive organs, as stated by Meissner, 
neither did the diminished extent of the menstrual function 
indicate less reproductive power, for the average amount of 
children was a little more than three, for the twenty-six mar- 
ried women out of the forty-nine. 

If women of the same family sometimes cease to menstru- 
ate at the same age, it may be a coincidence, but I have 
repeatedly known sisters to cease to menstruate at the same 
time of life. I attend two out of seven sisters ; they all first 
menstruated from the tenth to the thirteenth year, and in aXL 
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(6) Cervico-occipital Neuralgia. — ^As Valleix has remarked, 
there are several nerves (in fact, the posterior branches of all 
the first four spinal pairs) which are more or less frequently 
the seat of this affection. But among them all there is none 
conaparable to the great occipital, which arises from the second 
spinal pair, for the frequency and imx)ortance of its neuralgic 
aJffections. This nerve sends branches to the whole occipital 
and the posterior parietal region. On the other hand, the sec- 
ond and third spinal nerves help to make up the superficial 
cervical branch of the cervical plexus which is distributed to 
the triangle between the jaw, the median line of the neck, and 
the edge of the stemo-mastoid, and those to the lower part of 
the cheek. Then there is the auricular branch, which starts 
from the same two pairs, and supplies the face, the parotid re- 
gion, and the back of the external ear. Then the small occi- 
pital, distributed to the ear and to the occiput. And, finally, 
superficial descending branches of the plexus. These, alto- 
gether, are the nerves which at various points, where they be- 
come more miperficial, form the foci of cervico-occipital neu- 
ralgia. 

The most typical example of this form of neuralgia which 
has fallen unaer my notice occurred (after exposure to cold 
-wind) in a lady about sixty years of age, who had all her life 
been subject to neuralgio headache approaching the type of 
ntiigraine, and who came of a family m which msanity, apo- 
plexy, and other grave neuroses, had been frequent. The pain 
centred very decidedly in a focus corresponding to the occipital 
triangle of the neck ; it recurred at irregular intervals, and in 
very severe paroxysms, lasting about a minute. It was inter- 
esting to follow the history of this case in one respect. It 
afforded a clear illustration of the manner in which local ten- 
derness is developed ; for during the first three or four days the 
Satient, so far from complaining that the painful part was ten- 
er on pressure, experienced decided relief from pressure, 
although she experienced none from mere rest, however care- 
fully the neck might be supported. But in the course of a few 
days an intensely painful spot developed itself in the occipital 
triangle, and the back of the ear became excessively tender. 
All manner of remedies had been tried in this case, without 
the slightest success and especially there was a large amount 
of sx)eculative naedication, on the theory of the probably 
"rheumatic" or " gouty " nature of the affection. Nothing 
was doing the least good to the pain, and meantime the old 
lady's digestion and general health and spirits were suffering 
very severely. Blistering was now suggested, and the affec- 
tion yielded at once. The relief afforded must have been very 
complete, to judge by the warm gratitude which the patient 
expressed. The sul^equent history of this patient illustrates 
several points which will engage our attention under the sec- 
3 



34 ON NEURALGU. 

tion of Pathology. It may be just mentioned here, that she 
suffered, twelve months later, from a hemiplegia attack of 
paralysis. 

The tendency of cervico-occipital neuralgias is to spread 
toward the lower portions of the face, as observed by Valleix; 
in this case they become, sometimes, undistinguishable from 
neuralgias of the third division of the trigeminus. In the early 
stages of the disease, if the physician hjS been lucky enou^n 
to witness them, the true place of the origin of the pain would 
have been easily I'ecognizable ; at a later date it sometimes 
needs great care, and a very strict interrogation of the patient, 
to discover the true history of the disease. Sometimes, even, 
a cervico-occipital neuralj^ia which spreads in this way causes 
great irritation and swelling of the submaxillary and cervical 
glands ; and I have known a case of this kind mistaken for 
commencing glandular abscess. The pain and tension were so 
great in this case, and the constitutional disturbance was so 
considerable, that the presence of deep-seated pus was strongly 
suspected, and the propriety of an mcision (wnich*would liave 
been a hazardous proceeding) was seriously canvassed. 

Experience is too hmited, to judge by what I have personally 
seen, and the recorded cases with which I am acquainted, to 
enable us to say anything with confidence of the conditions, as 
to age and general nutrition of the body, which specially favor 
the occurrence of cervico-occipital neuralgia. Apparently, 
however, there is much reason for thinking that the immedi- 
ately exciting cause of it is most frequently external cold. I 
have known it produced several times in the same person, by 
sitting in a draught which blew strongly on the back of the 
neck. And I am inclined to think that it is seldom the filrst 
form of neuralgia which attacks a patient, but usually occurs 
in those who have previously suffered from neuralgic pains 
either of the trigeminus or or some other suporfioial nerve. I 
have known it once to occur in a person, thus predisposed to 
neuralgic affections, in consequence of reflex irritation from a 
carious tooth, as was proved by its cessation on the extraction 
of the latter, althou^jh there was no facial pain. 

(c) Cervico-hrachial Neuralgia. — This group includes all the 
neuralgias which occur in nerves originating from the brachial 
plexus, or from the posterior branches of the four lower cervi- 
cal nerves. The most important characteristic of the neural- 
gias of the upper extremity is the frequency, indeed almost 
constancy, witli which they invade, simultaneously or succes- 
sively, several of the nerves whicli are derived from the lower 
cervical pairs. The neuralgic affections of the small posterior 
branches (distributed to the skin of the lower and back part of 
the neck) are comparatively of small importance. But the 
**solidarite," which Valleix so well remarked, between the 
various branches of the brachial plexus, causes the neuralgias 
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of the shoulder. aniL forejmi. jLL.i Lazid :o be extremely 
troablesome and serere, otti- ^ :. • :Le i-unir :*:••.:< foci of ixaia 
which usual I V exi>T. PerL-aiis Villrixs d-f^.rip:: •:: of tV.tse 
foci is somewLai over-f ji-'jifuj i:-i ::-:::'.::r; 1 .;: :*:.v folloivmi: 
amon^ them "which Lr iLrr-ii'-'iis I iii^vr iv-;»r»i:r\ily :i:r:i::r.t\;; 
<lj An axillary pcLni. o.-rre^T": i.*Ii::*: :■:• f:.r br:ioh:;tl plox.is 
itself: {2} a scapuiiir p-jini, oi-rwisT* iiiiz^j :o ihe :i::^'.o of :':ie 
scapula, ill is di^c^i :o idrniify :he y»eTX\vn: nvrv- :> !\ : :ho 
one to which it a pparenT ly ojnvs^vtr. i>. ai: d :-. » w i . i .. : . \\, ". U- i x 
refers it, is the sulfecapular : but ivr are acx?.i<:o;i;tv. :^» ■:.:::":; of 
this as a motor nerve. Siill. it is certain iha: prt^<::rt' on a 
painful point exisiinff here wiii often oau.5^ aouic p;»i!i in 1:10 
nerves of the arm and forearm. • 3 A shouldi-r txvl:it. -iviiioh 
corresponds to the emer^nce. thrciurii iLe delioid musolo. of 
the cutaneous filers of the circumlk-x : 4' a mt-iiian-ivphalio 
point, at the bend of the elbow, whei-e a branch vf tlio n»us«.*u!iv 
cutaneous nerve lies immediaieiy Urinnd the niedian-L-opliaiio 
vein; \p) an external humeral pL»int. about tliive inches alv^ve 
the elbow, on the outer side. correspondinLT to the omorin^iuv 
of the cutaneous branches which the iniiSi.»ulo-s]nral norvo 
gives off as it hes in the grcove of the humerus; lOi a su}vrior 
ulnar point, correspondinjr to the course of tlie uhiar norvc K^ 
tween the olecranon and the epitrochlea : \7 » lui inferior uhiar 
point, where the ulnar nerve passes in fix^nt of the annular 
ligament of the wrist; «.Si a I'adial point, niarkinjr the ]>lace 
where the radial nerve becomes superficial, at the lower and 
external aspect of the forearm. Besides tlu^e fivi. theiv aiv 
sometimes, but more rarely, ixiinful ix>ints develojHHl by the 
side of the lower cervical vertebra\ coiTesponding" to the pi>s- 
terior branches of the lower cervical pairs. 

The most common seat of cer^^co-brachial nein-aljjia has 
been, in my experience, the ulnar nerve, the sujuMMin' and 
inferior points above mentioned bein<r the fixn of jrivatest 
intensity; an axillary point has also been deveh^ixHl in one or 
two cases which I have seen. Ru'ely, liowever. does the neu- 
ralgia remain limited to the ulnar nerve; in the majority of 
cases it soon spreads to otlier nerves which emanate i\\m\ the 
brachial plexus. A very common seat of neural «T:ia is also tlie 
shoulder, the affected nerves being the cutaneous branches of 
the circumflex. I am inclined to mink, also, that alVections of 
the musculo-spiral, and of the radial near the wrist, are rather 
common, and have found them very obstinate and dillicult to 
deal with. One case has recently been muler my care in which 
the foci of greatest intensity of the pain wei'e an exttM'nal 
humeral and a radial point; but besides these theiv was an 
exquisitely gainful scapular point. In another ci)»so the paiu 
commenced in an external humeral and a radial point, but sub- 
sequently the shoulder branches of the ciixjumllex l)ec,amo 
involvea. A most plentiful crop of herpes was an intercurrent. 
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phenomenon in this case, or rather, was plainly dependent on 
the same cause which produced the neuralgia. 

Median cephalic neuralgia is an afPection which used to he 
comparatively common in the days when phlehotomy was in 
fashion, the nerves being occasionally wounded in the opera- 
tion. I have only seen it in connection with this cause, 
that is to say, as an independent affection. One such 
case has been under my care. But a slight degree of it is not 
uncommon, as a secondary symptom, in neuralgia affecting 
other nerves. The traumatic form is excessively obstinate and 
intractable. 

In the neuralgias of the arm we begin to recognize the etio- 
logical characteristic which distinguishes most of the neural- 
gic affections of the limbs, namely, the frequency with which 
they are aggravated, and especially with which they .are 
kept up and revived when apparently dying out, the muscular 
movements. In the case above referred to, of neuralgia of the 
subscapular, musculo-spiral (cutaneous branches), and radial, 
the act of playing on the piano for half an hour immediately 
revived the pains, in their fullest force, when convalescence 
had apparently been almost established. 

Thei*e is a special cause of cervico-brachial neuralgias which 
is of more importance than, till quite lately, has ever been rec- 
ognized, namely, reflex irritation from diseased teeth. The 
subject of these i*eflex affections from carious teeth has been 
specially brought forwaixl by Mr. James Sailer, in a very able 
and interesting paper in the *' Guy's Hospital Reports" for 
1867; and Mr. Salter informs me that he has been surprised by 
the number of cases of reiiex affections, both paralytic and 
neuralgic, of the cervico-brachial nerves, produced by this 
kind of irritation, and that he agrees with me in thinking ttiat 
a peculiar organization or disposition of the spinal centres of 
these nerves must be assumed in order to account for the fact. 

The liability of particular nerves in the upper extremity to 
neuralgia from external injuries requires a few words. The 
nerve which is probably most exposed to this is the ulnar. 
Blows on what is vulgarly called the funny-bone are not un- 
common exciting causes of neuralgia in predisposed persons, 
and cutting wounds of the ulnar a little above the wrist are 
rather frequent causes. The deltoid branches of the circum- 
flex and the humei*al cutaneous branches of the musculo-spu:^ 
are much exposed to bruises and to cutting wounds. So far as 
I know, it is only when a nerve trunk of some size has been 
wounded tliat neuralgia is a probable result. Wounds of the 
small nervous bnmclies in the fingers, for instance, are very 
seldom followed by neuralgia. I have no statistics to guide me 
as to the effect of long-continued irritation applied to one of these 
small peripheral branches, but it is probable that that might be 
nacre capahle of inducing neuralgia. As far as my own experi- 
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ence goes, however, it would appear that a more common result 
is convulsion of some kind, from reflex irritation of the cord. 

(d) Dorao-intercoatal Neuralgia. — This is one of the com- 
monest varieties of neuralgia, and yet it is very likely to be 
confounded with other affections not neuralgic in their na- 
ture. The disorder with which it is especially liable to be con- 
founded is myalgia, which will be fully described in another 
chapter, and which, when developed in the region of the body 
to which we are now- referring, is commonly si)oken of as 
pleurodynia, or lumbago (according as it affects the muscles of 
the back or of the side), or muscular rheumatism. It must be 
owned that the severer forms of this affection can scarcely be 
distinguished from true intercostal neuralgia by anything in 
the character or situation of the pains. It will oe seen, here- 
after, however, that myalgia has its own specific history, 
which is very characteristic ; at present, it is sufficient to re- 
member that it is often extremely like neuralgia when situated 
in the dorso-intercostal I'egion. 

Dorso-intercostal neuralgia is an affection of certain of the 
dorsal nerves. These nerves divide, immediately after their 
emergence from the intervertebral foramina, into an interior 
and a posterior branch. The latter sends filaments which pierce 
the muscles to be distributed to the skin of the back; the 
former, which are the intercostal nerves, follow the intercostal 
spaces. Immediately after their commencement they commu- 
nicate with the corresponding ganglia of the sympathetic. 
Proceeding outward, they at first lie between two layers of in- 
tercostal muscles, and, aiter giving off branches to the latter, 
give off their large superficial branch. In the case of the sev- 
enth, eighth and ninth intercostal nerves, which are those most 
liable to intercostal neuralgia, the superficial branch is given off 
about midway between the spine and the sternum. The final 
point of division, at which superficial filets come off, in all the 
eight lower intercostal nerves, is nearer to the sternum ; and is 

Srogressively nearer to the latter in each successive space 
ownward. There are thus, as Valleix observes, three points 
of division: (1) At the intervertebral foramen; (2) midway in 
the intercostal space ; (3) near to the sternum. And there are 
three sets of branches (reckoning the posterior division) which 
respectively make their way to the surface near to these x)oints. 
In one of its forms, intercostal neuralgia is one of the com- 
monest of all neural^c affections. I refer to the pain beneath 
the left mamma, which women with neuralgic tendencies so 
often experience, chiefly in consequence of over-suckling, but 
also from exhaustion caused by menorrhagia or leucorrhoea, and 
especially from the concurrence of one of the latter affections 
with excessive lactation. It is especially necessary, however, 
to guard against mistaking for this affection a mere myalgic 
stale of the intercostal or pectoral muscles, which often as\ae& 
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in similar circumstances with the addition of excessive or too 
long continued exertions of these muscles. **Hysteric" tende^ 
ness also sometimes bears a considerable resemblance, supei^ 
ially, to true intercostal neuralgia, in cases where the genuiod 
disease does not exist. 

A less common but very remarkable variety of intercostal 
neuralgia than that just mentioned, is the kind of pain which at- 
tends a good many cases of herpes zoster, or shingles. It is 
only of recent years that any essential connection between zos- 
ter and neuralgia has Ijeen suspected. The occurrence of neu- 
ralgia as a sequel to zoster had indeed been mentioned by 
Rayor, K(jcamier, and Piorry, but the essential nature of the 
connection between the two diseases was evidently not su8- 
pected ])y Lecadi*e, when, as late as 1855, he published his "v^- 
uable essay on intercostal neuralgia. M. Notta was one of th© 
first to i>resent connected observations on the subject. But it 
was much more fully discussed in a pajDer published by M. B»^ 
rensprung, in 1801. [Ann. der CJiarite-Krakenhauser zer Bef^ 
lin, IX., 2, p. 40. Brit, and For. Med. Rev., January, 1862.] Thi^ 
author showed the absolute universality with which unilater^^ 
herpes, wherever developed, closely followed the course of son*-^ 
superficial sensory nerve, and gave reasons, which will be di^' 
cussed heixiafter, for supposing that the disease originates inth-^ 
ganglia of the posterior roots, and that the irritation sprea^-^ 
thence to the posterior roots in the cord, causing reflex neuraX^ 
gia. We shall have more to say on this matter. Meantime? -9 
it seems to Ixi established, by multiplied researches, thati^-r 
though unilateral herpes may and often does occur withois. ^ 
neuralgia, and neuralgia without herpes, the concurrence of 
the two is due to a mere extension of the original disease 
which is a nervous one. 

In young i)orsons, zoster is not attended with severe neu- 
raljfia, but a curious half-paretic condition of the skin, in 
which numbness is mixed with formication, or with a sensation 
as of ])oiliiig water under the skin, pixjcedes the outbreak of the 
eruption by some hours, or by a day or two. Painless herpes 
is comnioiKist in youth. I remember, for instance, that, in an 
attack of shingles which I sulfered about the age of eleven, 
there was at no stjige anv acute pain ; only, in the pre-emptive 
pericxl, for a short time, I had the curious sensations referred 
to above: and the same thing has occurred in all the patients 
below pu])erty that I have seen, i f they complained at all. From 
the age of puberty to the end of life, the tendency of herpes to 
be complicated with neuralgia becomes progressively stronger. 
The course of events varies much in different cases, however. 
In adult and later life the symptoms usually commence with a 
more or less violent attack of neuralgic pain, which is suo- 
ceeded^ and generally, though not always, displaced by tbi 
herpetic eruption, llie latter runs its course, and after its dis 
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appearance the neuralgia may I'eturn, or not. In old people it 
almost always does i*eturn, and often with disti-essing severity 
and pertinacity. Six weeks or two months is a veiy common 
period for it to last, and in some aged pei*soiis it has been known 
to fix itself permanently, and cease only with life. In tliese 
subjects a further complication sometimes occurs. The her- 
petic vesicles leave obstinate and painful ulcei's behind them, 
which refuse to heal, and which worry the patient fri^itfully, 
the merest breath of air upon them sufficing to produce agon- 
izing darts of neuralgic pain . I have known one patient, a 
woman over seventy years of age, absolutely killed by the ex- 
haustion produced by protracted suffering of this kind. 

The foci of pain in intercostal neuralgia are always found in 
one or more of the points, already enumerated, at which sensory 
nerves become superficial. In long-standing cases acutely 
tender points are developed in one or more of these situations ; 
not unfrequently the most decided of these spots is where it 
gets overlooked, namely, opposite the intervertebral foramen. 
H. G., a young woman aged twenty-six, who applied to me at 
Westminster Hospital, had suffered for twelve months from an 
irregularly intermitting but very severe neuralgia at the level 
of the seventh intercostal space of the left side . The violence 
of the pain was sometimes excessive, and when the paroxysm 
lasted longer than usual it genemlly produced faintness "and 
vomiting. This patient had no sign of tenderness anywhere 
in the anterior or lateral regions, though the pain seemed to 
gird round the left half of the chest as with an iron chain, but 
an exquisitely tender spot, as lai'^e as a shilling, was found 
close to the spine ; pressure on this always induced a strong 
feeling of nausea. 

As an illustration of the herpetic variety of dorso-intercostal 
neuralgia, running a severe but not protracted course, I may 
relate the case of a medical man whom I fonnerly attended. 
This gentleman was about thirty-two yeai*s of age, and a highly 
neurotic subject : inter alia, he had already suffered from a 
severe and protracted sciatica; and, very shortly before the 
herpetic attack, had been jaundiced from pui^ely nervous 
causes. His nervous maladies were undoubtedly caused by 
over-brain-work. In this case the neuralgia developed itself 
during the latter half of the eruptive period, \^•hicll was rather 
unusually lengthened. It occupied tlie seventh, eighth, and 
ninth intercostal spaces of the side affected with herpes, and 
was very violent and acute, so that the patient expressed him- 
self as almost *' cut in two" with it. The pain ceased even 
before the vesicles had perfectly heated ; a rather unusual oc- 
currence in my experience. I shall refer to this case hereafter, 
as an example of what I believe to be the effect of a particular 
method of treatment in lessening the tendency to after-neural- 
gia. Th« result of my experience is certainly this — that if a 
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case of herpes in an adult, or still more in an aced person, be 
left to itself, the amount of after-neural^fia will very dosdy 
correspond with the severity of the eruptive symptoms. 

There is a variety of intercostal neuralgia which is of more 
importance than the commoner kinds. Occurring mostly in 
persons who have passed the middle age, it possesses the cha^ 
acters of obstinacy and severity which oelong to tiie neuralgias 
of the period of bodily decay. It is at first unattended with 
any special cardiac disturbance. By-and-by, however, it begins 
to attract more careful attention from the fact that the severer 
paroxysms extend into the nerves of the brachial plexus of the 
affected side, so that pain is felt down the arm. In the midst 
of a paroxysm of intercostal and brachial pain, it may happen 
that the patient is suddenly seized with an inexpressible and 
deadly feeling of cardiac oppression, and, in fact, the symptoms 
of angina pectoris, such as they will be described in a luture 
chapter, become developed. A case of this kind is at present 
under my care at the Westminster Hospital. The patient is a 
man only fifty-six years of age, bnt whose extreme intemper- 
ance has produced an amount of general degeneration of his 
tissues such as is raroly seen except in the very aged; he has 
the most rigid radial arteries, and the largest arcus senilis, I 
think, that I ever saw. This man has long been subject to at- 
tacks of violent intercostal neui»algia, and a recent access as- 
sumed the type of unmistakable angina. It is very probable 
that his coronary arteries have now become involved in the de- 
generative process. In this case, before the development of 
any marked anginal symptoms, the paroxysmal pain, from 
being merely intercostal, had come to extend itself into the left 
shoulder and arm. 

Intercostal neuralgia not unfrequently accompanies, and is 
sometimes a valuable indication of, phthisis. I do not mean to 
say that the vague pains in the chest- walls, which are so very 
common in phthisis, are to be indiscriminately accounted neu- 
ralgia ; on trie contrary, they are, in the large majority of in- 
stances, merely myalgic, and arise from the participation of the 
pectorals, or intercostals, or both, in the mal*nutrition which 
prevails in the organism generally. But it happens, sometimes 
that a distinctly intermitting^ neuralgia occurs as an early symp- 
tom of phthisis ; in fact, where there is a predisposition to neu- 
rotic affections, I Mieve that this is not very uncommon. The 
subjects are generallv women : thoy are mostly of that class of 
phtifiisical patients wliohave a quick intelligence, fine soft hair, 
and a sanguine temperament. I have had one male patient un- 
der my care : this was a young gentleman aged eighteen, in 
whom a neuralgic access came on with so much severitv, and 
caused so much constitutional disturbance, that the idea of 
pleurisy was strongly suggested. The paroxysms returned at 
irregular intervals for a considerable period: they were quite 
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unlike myalgic pains, not only in their character, but more es- 
pecially with respect to the circumstances which were found to 
provoke their recurrence. They were the first symptoms 
which lead to any careful examination of the chest: it was 
then found that there were prolonged expiration and slight dul- 
ness, at one apex. At this period, wastmg had not seriously 
commenced : but, on the other hand, there was an extraordi- 
nary degree of debility for so early a stage of phthisis. I am 
inc&ned to think that self-abuse was the principal cause both 
of the phthisis and the neuralgia, acting aoubtless on a predis- 
posed organism, for his family was rather specially beset with 
tendencies to consumption. 1 majr add here, that it has ap- 
peared to me that young jjersons with phthisical tendencies are 
specially liable to neurmgic affections as a consequence of self - 
abuse. 

A special variety of intercostal neuralgia is that which at- 
tacks the female breast. The nerves of the mammae are the 
anterior and middle cutaneous branches of the intercostals ; 
and thejr are not unfrequently affected with neuralgia, which 
is sometimes very severe and intractable. Dr. Inman has very 
properly pointed out that a large number of the cases of so- 
called ** hysterical breast " are really myal^ic, and are directly 
traceable to the specific causes of myalgia; but there is no 
question in my mind that true neuralgia of the breast does 
occur, and indeed is frequent, relatively to the frequency of 
neuralgias generally. There are several kinds of circumstances 
under which it is apt to occur. In highly-neurotic patients it 
may come on witu the first development of the breasts at 
puberty ; and it may be added that this is especially apt to 
occur where puberty has been previously induced by the un- 
fortunate and mischievous influences to wnich we had occasion 
to refer in speaking of certain other neural^ae. A neuralgia 
of the left breast occurred in a patient of mme, who attended 
the Westminster Hospital. She was only twelve years of age, 
and small of stature, but the mammae were considerably de- 
veloped. The face was haggard, there was an almost choreic 
fidgetiness about the child, and a very unprepossessing expres- 
sion of countenance ; the result of inquiries left no doubt that 
the patient was much addicted to self -abuse; and it seemed 
probable that to this was due the fact that menstruation had 
come on, and was actually menorrhagic in amount. 

A very painful kind of mammary neuralgia is experienced 
by some women during pregnancy ; but more commonly the 
mammary pains felt at tnis period are mere throbbings, not 
markedly intermittent in character, and plainly dependent on 
mechanical distention of the breast : such affections are not to 
be reckoned among true neuralgiae. A true neinralgia of a 
very severe character is sometimes provoked by the irritation 
of cracked nipples. I have seen a delicate lady, of highly- 
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neurotic temperament, and liable to facial neuralgia, most vio- 
lently affected in this way. Vain attempts had \^Ji made for 
several consecutive days to suckle the infant from the chapped 
breast ; when suddenly the most severe dorso-intercostal neu- 
ralgia set in. The attacks lasted only a few seconds each, but 
they recurred almost regularly every hour, and were attended 
with intense prostration, and sometimes with vomiting. Dis- 
continuance of suckling was found necess£iry, for even the 
application of the child to the sound breast now sufficed to 
arouse a paroxysm of pain. Complete rest, protection of the 
breast from air and friction, and the hypodermic injection of 
morphia, rapidly relieved the sufferer. 

(e) Dorso-lumhar Neuralgia. — The superficial branches of 
the spinal nerves emanating from the lumbar plexus are con- 
siderably less liable to be affected with severe and well- 
marked neuralgia than are the dorso-intercostal nerves. Pains 
in the abdominal walls, which are a good deal like neuralgia, 
are not uncommon ; but the majority of them will be found, 
on careful observation, to be myalgia. At least, this has been 
the case in my own experience. 

When true neuralgia of the superficial branches of the 
lumbo-abdominal nerves occurs, it develops itself in one or 
more of the following foci : (1) Vertebral points, correspond- 
ing to the posterior branches of the respective nerves ; (2) an 
iliac point, about the middle of the crista ilii ; (3) an abdominal 
point, in the hypogastric region ; (4) an inguinal point, in the 
groin, near the issue of the spermatic cord, whence the pain 
radiates along the latter ; (5) a scrotal or labial point, situated 
in the scrotum or in the labium mai'us. 

Such is the description given by Valleix ; for my own part, 
I cannot say that I nave seen enough cases to test its accuracy. 
I believe it to be generally correct, yet it mav fairly be doubted 
whether the author miglit not have i^vised nis description had 
the natural history of myalgic affections been as carefully in- 
vestigated as it has since been. The hypogastric foci of pam of 
which he speaks are at least open to considerable suspicion, as 
it will be shown, in the chapter on Myalgia, that an extremely 
common variety of the latter affection is situated in this re- 
gion, and the severity of the pain which it often produces might 
well cause it to be mistaken for a genuine neuralgia. 

I have, however, seen three or four cases in which the very 
complete intermittence of the paroxysms, without any per- 
ceptible relation to the question of muscular fatigue, left no 
doubt in my mind of the really neuralgic character of the 
malady. In one of these instances, oddly enough, the excit- 
ing cause appeared to be fright ; and this was as severe a case 
as one often sees. The patient was a woman of middle age, 
and much depressed by the long continuance of a profuse leu- 
oorrhoea. As she was walking along th« street, a herd of 
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cattle, in a somewhat irritable and disorderly condition, came 
snddraily toward her; she immediately began to suffer pain 
just above the crest of the ilium, and at the limiber region, and, , 
most acutely, in the labium majus of one side ; and then pain * 
returned daily, about 10 A. M., lasting for half an hour -w^tli 
great severity. This woman's family history was remark- 
able : her mother had been parapleofic, her sister was a con- 
finned epileptic, and two of lier cliildren had suffered from 
chorea. 

In two other cases of lumbo-abdominal neuralgia which were 
under my care, there were also very painful points in the sper- 
matic cord and in the testicle. One of these cases will be re- 
ferred to under the head of Visceral Neuralgia. Another case, 
in which severe quasi-neuralgic pain was referred to the 
groin, will be described in the chapter on the Pains of Hypo- 
chondriasis. 

(/) Crural Neuralgia, — This appears to be rare as an inde- 
pendent afiPection occurring primarily in the crural nerve, 
valleix had only seen it twice m all his large experience, and 
I have never seen it myself. Neuralgic pain of the crural 
nerve is almost always a secondary affection arising in the 
course of a neuralgia, which first shows itself in the external 
pudic branch of the sacral plexus ; or else occurring as a com- 
plication of sciatica. A remarkably severe example of the lat- 
ter occurrence was observed in an old man who still occasion- 
ally attends the Westminster Hospital. He has been a martyr 
to the most inveterate bilateral sciatica for between two and 
three years : and, within the last three months, it has extended 
itself into the cutaneous branches of the curval nerves of both 
thighs. So great an aggravation of the pain is produced by 
any muscular movement, that the patient can onlv walk at the 
slowest possible pace, moving each foot forward only a few 
inches at a time. The bilatei^ distribution of the pain is re- 
markable in this case : but there can be no doubt of its reallv 
neuralgic character, from the truly intermittent way in whicn 
it recurs, and the absence of any history whatever to point in 
the direction of rheumatism, gout, or syphilis. 

The nervous suppler to the skin of the anterior and external 
XX>rtion of the thigh includes : (1) The middle cutaneous, (2) 
the internal cutaneous, and (3) the long saphenous branch of 
the anterior crural nerve ; (4) the cutaneous branch of the 
obturator; and (5) the external cutaneous nerve, derived from 
the loop formed between the second and third lumbar nerve. 
The sensitive twigs derived frem the two latter sources, equally 
with the branches of the anterior crural, are liable to be sec- 
<^darily affected by neuralgia, which commences in the lumbo- 
abdominal nerves ; but it must be a rare event for them to be 
the seat of a primary neuralgia. The onlv occasion on which 
I have seen anything which looked like the latter was in th« 
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case of a porter, who, in straining to lift a very heavy load, 
ruptured some part of the attachment of the^ tensor vaginsd 
femoris. But the susceptibility of all the nerves of the front of 
the tliigh to secondary or reflex neuralgia receives numerous 
illustrations. The extremely severe pain at the internal aspect 
of tlie knee-joint, which is such a common symptom in morbus 
coxae, is evidently a reflex neuralgin of the long saphenous 
nerve, the ultimate irritation being situated in the branches of 
the oDturator nerve which supplv the hip- joints. For some 
reason unexplained, it happens that this saphenous nerve is 
specially liable to be affected in a reflex manner: for instanoe, 
this happens in a considerable number of cases of sciatica. I 
have a lady now under my observation, in whom the second- 
ary neuralgia of the saphenous nerve has become even more 
intolerable than the pam in the sciatic, which was tlie nerve 
primarily affected. The pain in these cases very frequently 
runs down the inner and anterior surface of the leg to tlie 
internal ankle. Sometimes the brunches of the anterior crural 
become the seat of intensely painful points in the course of a 
long-pei*sisting sciatica. A patient at present under my care 
has a spot, about the size of a shilling, just at the emerc^nce 
of the middle cutaneous branch from the fascia lata, which is 
intensely and persistently tender to the touch, and the skin 
here is so exquisitely sensitive to the continuous galvanic cur- 
rent that the application of moistonod spolige-coiiductors, with 
a current of only flfteen Danieirs cells, causes intolenible 
burning pain ; whereas at every other part of the limb the cur- 
rent from twenty -Ave cells can be borne without much incon- 
venience. 

ig) Femoro-popliteal Neuralgia, or Sciatica, — This is one of 
the most numerous and important giH>ups of neuralgia ; but, 
notwithstanding that thei*e are plenty of opportunities for 
studving it, I venture to think it is very commonly mistaken 
for diffei^ent and non-neuralgic (hseases, and they for it. The 
rules of diagnosis which will be laid down for all the neural- 
giiD would nevertheless pi'event these eri'ors, if carefully at- 
tended to. 

Sciatica is a disease from which youth is comparatively ex- 
empt. Valleix. had collected one hundred and twenty-four 
cases, and in not one wtis the patient below the age of seven- 
teen, only four were below twenty. In the next dt>cade there 
were twenty-two; in the next, thirty; and the largest number 
of cases, thirty-five, occurred between the ages of forty and 
fifty. Tliis completely tallies with my own experience, and 
a])pears to afFoiil some su])port to a suspicion I iiave formed, 
that the chief exciting cause of sciatica is the pressure exercised 
on the nerve in locomotion, and that this cause exercises its 
maximum influence when the period of bodily de^neration 
commences. It is further remarkable that, in elderly persotis 
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ties "I ?»':ii:i'-a. TTir zr*^* " "-i-'?^ > >* . ■* ^ .,. ^.-. ■, 

less'^ikr T_L^: -r- -t_ :">:-?'- . "•-" 
bImj iZL z:;t-'- T.-ii-r.'.- Tj.- ?*: ■ >•. r? : ' .' 
mo*tl — 7-1 : 11 s '■*'^>' r.s . lt-- i "1. ■. ?• il •" - • 7 
ag^i: til**'- ii-^ ^rL*-^L.- : .vA " >■ " .i* 

some :U^l^~:e ir z:-r.'dl i>rr^s!«. -v" '-. .: 
have ill"' 'ijrb.: n sj.'k '.^Lu'Acli'r. r ■.-■•?:■ 
Very miir." :f tIi**-*^ :.ii::-r.'n? .ir** .m.vv'.v.- 
mia seenis sTTtriial'.j :•• r'Av-T :Iie v.xv:rr»; 
The zrearer n'lniber of tl."^ vati^-.s are :Vr\i'i"«i. .ir-.^: ■••. vv'r\ 
many, "whethrr a.s i*:i:i«*? or •^:f-H*r. ri'.t^iv *.s rv.THv.iv.. ov m \\{.<i 
iinperfe«!T. ni»ri>trT.iati« ti. T*ii'> kind of s.'\i:iv' va:!5 's t>oi ViMi 
allv of the hi^rh.*^t JeLn^t:* of ii'.ituisi'v. b::r w civ^'r.i!!\ s'^'*'»uls 
into a gTvat rminy branches, U^th iu a ilinvi aTul ;i TtMlo\ »nan 
ner. It is pn:>bable that this varioty t^f tho ih^*asi* is, at loa^t 
very often, dependent uihmi. or nuioh airiri"ivait\l l»\. an o\ 
citeJi condition of the st^xiuiloi'iraiis; ivrtainlv, 1 havot^Usrrvrd 
it "vrith special frequency in women wht» !\avo ivniainod smj-lo 
long after the marriageable iijro. a! id in srvoral nuilo ^KiiitMiis 
there has been either the tvrtainty or a stn>n;;: suspu-ioii of 
venereal excess. Sciatica of this kind alsi> invurnHl in iho caso 
of a single woman aged alxnit tliirty, w^io to my knowIrdjM* 
was excessively addictetl to solf-abusi\ 

The second variety of sciatica <Hrurs for thr mosl \mr\ in 
middle-aged or old peisons who liavt* lon^jf Ummi snhj«M"i to tn 
cessive muscular exerticm, or have Um'ii mnclH*\|Mi.sr(l to dumii 
and cold, or who have been subj(M*t to tht* <*oml)MM'(l inlliirncn 
of both these kinds of evil infhtcnce. Out' must niso iiHhHlt\ 
I think, in this group aconsiderjihle iinmU'r of <'hs<*s wImti^ tlin 
age is not so advanced, but tlie patient hns Im-i-ii oblij-rd, by 
the nature of his business, to maintain thr sit lira: |MlKtu^^ flfiily, 
for hours together, exercising pn'ssui***. on tin- nrrvi*; this !•; 
especially liable to happen in these jH-rsons. 

The sufferers from this variety of M-iatira iin- mostly, ms jiI 
ready said, of middle agfiormon^; bnt tliis stat'^mi-nt. must be 
understood to be made in the comp}irativ«^ son si-, vvlu'-h n'firx 
rather to the vital status r>f tb^r individujil (hfm (o IIh- m<TC 
lapse of 'years. Many of thes*: \)«'.<}\A*'. h;iv. h»ir wliM-h i«: pr*' 
maturely gray, and in w>me th^. exiM'-nc*'. of rijfid jirti-rMx, \n 
gether wim arcus senilis, complet/^ t.bf! pirtiin*. of tnimnu iu^nt 



46 ON NEURALGIA. 

lution, or senile degeneration. In particular cases, where 
depressing influences have been at work for a long time, or 
unusually active, these appearances rectify the false impression 
we shoula otherwise derive from learning the mere nominal 
age of the person ; this is especialljr often the case with re^rd 
to patients who have for a long time drunk to excess. The 
prematurely and permanently gray hair (it will be seen here- 
after that permanency of grayness is an important point), to- 
gether with well-marked inelasticity of arteries, very often 
tells a tale which is most useful in informing us, not only of 
the vital status of the patient, but of the kind of sciatica under 
wliich he labors ; and also influences our prognosis seriously. 
There is otherwise a somewhat deceptive au* about the appear- 
ance of many of these degenerative cases ; for instance, a ruddy 
complexion is not uncommon, nor the retention of considera- 
ble, or even great, muscular strength. It is probable that these 
appearances deceived Valleix and many others, or they could 
hardly have failed, as they liave, to observe the frequency of 
the degenerative type amonff the most numerous group of sci- 
atic patients, namely, those oet ween thirty and fifty years of 
age. These persons are not truly *' robust," although at a 
hasty glance they might at first seem to be so. It would be a 
serious mistake to omit the search for the important vital evi- 
dences which have been referred to, since these therapeutic 
and prognostic indications are of the highest value. 

A prominent feature in this kind of sciatica is its great obsti- 
nacy and intractability. Another, equally marked, is the ten- 
dency to the development of spots around the foci of severest 
pain which are intensely ana permanently tender, and the 
slightest pressure on which is sufficient to set up acute pain. 
This is a symptom muah less develoi)ed, if developed at all, in 
the variety of sciatica which we first discussed. The places, 
which are especially apt to present tliis phenomenon of ten- 
derness are as follows : (1) A series, or line of points, repre- 
senting the cutaneous emergence of the posterior branches, 
which reaches from the lower end of the sacrum up to the 
crista ilii ; (2j a point opposite the emergence of the great and 
small sciatic nerves from the pelvLs ; (3; a point opposite the 
cutaneous emergence of the ascending branches of the small 
sciatic, which run ui) toward the crista ilii ; (4) several points 
at the posterior aspect of the thigh, corresponding to the cuta- 
neous emergence of the filets of the crural brancn ; (5) a fibu- 
lar point, at the head of the fibula, corresponding to the divis- 
ion of the external popliteal ; (i)) an external malleolar, behind 
the outer ankle; (7) an internal malleolar. 

I have already mentioned that in sciatica the pain frequently 
spreads in a reflex manner to nerves which are connected, by 
tneir origin from the plexus, with the sciatic. It will be re- 
membered, also, that I related cases in which the formation of 
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region ot' tiie [f:\£. aLi-i -^'i** .•:-■:. v ::i.':..r>- '.■:" :..-?! :.: j.:.i-.-.L:-'.:::,-t..» 
inability fur walkin:r Tii-T j---r.i^..i:i.:. ■„ ..- '.«. ..;■. „ .j,;-.!.. v '.i. j:* ■■. zo 
contract at all. wL*rn. :L^r lv .».'-■ :^ .''^:-:'.l1 r"-..r-.i-. ':.•.■ '.■■..r;M:': '.v:.n di- 
rected uiJ*Dn the n^rrvr ltl:"::*^: [;*.•[.■ 11 >:cil 'j\a'.»-.- t.-r' :!:•■ .l■^.^■:l:■vl LiLiib. 
though the mu.s<:I^: •.^f lLk- -h.- .lu'.l <A'-: i'^:.-j:r.K-d vi.iL l::> at v:^'<.>r. 
A. n t:F.ith esia Ls ai.s j a. ct .. 1 1 1 n * • ^ r j ct .. :i . 7. 1 :■ .\i : : < .- : l «. > :" <«: i j i ica. far 
commuiier. I vent urn to tiilLk. rriiLii it La.s L*-«rii ivptvsoutod 
either bv Valleix. or Ni^nta. It is u»L-<.'t:rssitrv. Ik* wo v or, t«.> Ik.* 
explicit on this pjint. In th^? early stai.'^.s. U'th of this t'orui 
of sciatica, and uf the milder variety previously dosorilK\l. 
there is almost always jwrtial numbness ot* the skin pivvious 
to the liret outbreak of the neuralirio pain, and duriuir the in- 
tervals between the attacks. By ile'jrivtvs this is oxohan^nl, in 
the milder form, for a generally dirt*u»«ed tenderness aivunil t ho 
foci of neuralgic pain, while other ix)rtionsi>f the lind> ivnuiin 
more or U»ss amesthetic. In the severer forms it somoiiuios 
happens that, besides an intense tenderness ot' the sUi!i over 
the painful foci, there is diffused tenderness over the ir»v:iior 
part or the whole of the surface of the limb. .But it is impor- 
tant to remark that both in the lUKesthetio and the hyiK^'avs- 
thetic conditions (so called") the tactiU* sensibihtv is very luuoh 
diminished. I have made a great many examiiiatioiis wi i>iiiu- 
ful limbs, in sciatica, and have never faiUnl to lind ovith the 
compass points) that the power of distinctive poreoption wad 
decidedly lowered. 
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Convulsive movements of muscles are met with in a moder- 
ate proportion of cases of sciatica in middle and advanced life, 
in which affection they are entirely involuntary. Thev differ 
from certain spasmodic movements not unfrequently observed 
in the mUder form (and»especially in hygteric women), for 
tliese are more connected with morbid volition, and are, in 
truth, not perfectly involuntary. In several cases of inveter- 
ate sciatica I have seen violent spasmodic flexures of the leg 
upon upon the thigh. Cramps of particular muscles are occa- 
sionally met with. I have seen the flexors of the toes of ttie 
affected limb violently cramped, and in one case there was ago- 
nizing cramn of the 'gastrocnemius. It is chiefly at niffht, and 
especially when the patient is falling asleep, that this Idnd of 
affection is apt to occur. 

A third variety of sciatica is the rather uncommon one, so 
far as my experience goes, in which inflammation of the tissues 
around the nerve is the primary affection, and the neuralgia is 
mere secondary effect, from mechanical pressure on the nerve, 
which, however, is not apparently itself inflamed. I believe 
that these cases are sometimes caused by syphilis, and some- 
times by rheumatism. One of the most violent attacks of sci- 
atic pain which ever came under my notice was in a syphil- 
ized subject, a dischsirged soldier, who had been the victim of 
severe tertiary affections, and had been mercilessly salivated 
into the bargain. This unfortunate man suffered dreadful ag- 
ony, which was aggravated every night, but was never totally 
absent. The pain started from a point not far behind the great 
trochanter: pressure here caused intolerable darts of pain, 
which ramified into every offshoot of the sciatic nerve, as it 
seemed, and made the man quite faint and sick. Large doses 
of iodide of potassium, together with the prolonged use of cod- 
liver oil, completely removed the pain and tenderness. It need 
hardly be said that cases of this kind are essentially diffei'ent, 
and require perfectly different principles of treatnient. from 
neuralgias in which the disturbance originates within the ner- 
vous tissues themselves. 

The chronic rheumatism does also, occasionally, affect the 
sheath of the nerve in such a manner as to produce a deposit 
which sets up neuralgic pain, must also be admitted, although I 
believe the number of such cases to be preposterously over-esti- 
mated by careless observers. It has several times happened 
that a patient has come under my care with so-called "rheu- 
matic affection of the nerves " of the thigh and leg, and that 
on examination one has found all the symptoms and clinical 
history of a neurosis, but not the slightest valid argument for 
a diagnosis of the rheumatic diathesis. Indeed, upon this 
point, I think it is time that a decided opinion should be ex- 
jmssed. I firmly believe that alarg^ Xi-xrcckfeet oi %c\a.tic pa- 
tients have their health ruined by treatcaeoX. ^^flKi-cXftdLXa ^«q:^ 
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posed rheumatic taint which is purely ima^ary. The state 
of medical reasoning, suggested oy the way in which too many 
practitioners decide that such and such pains are rheumatic in 
their origin, is a melancholy subject for retlectioji. Nearly al- 
ways it will be found, on cross-exananiatiow, that the state of 
the urine has been made the basis of a confident diagnosis; the 

Eractitioner will tell you that the urine was loaded, i, e., with 
thtaes. He ignoi*es the fact that nothing is more connnon, in 
neurotic patients who are perfectly guiltless of rheumatic pro- 
pensities, than a fluctuation between hthiasis and oxaluria, 
neither of which phenomena, under the circumstances, indi- 
cates any more than a temporary defect of secondary assimila- 
tion of food,* produced by nervous connnoticm. I may per- 
haps find room, on a futui^ page, for a few further remarks on 
the subject; at present I only put in a caution against too 
ready an acceptance of the rheumatic hypothesis. 

n. Visceral 'NEURXLQixs.-Uterine and Ovarian Neuralgia. 
This is an important grouj) of neuralgic affect ions, and one which 
I cannot help thinking is strangely misappreciated, very often, 
in a therapeutic point of view. In one aspect these affections 
possess a special interest, namely this, that they are more fre- 
quently dependent on peripheral irritation for tlieir immediate 
causation than any other group of neuralgias. If we consider 
the great copiousness of the nervous supply to the uterus and 
ovaries, and tlie powerfully disturbing character of the func- 
tional processes which are periodically occurring in these or- 
gans, we shall be at no loss to underetand how this may be. 
The amount force of the peripheral influence and which are 
brought to bear upon the centml nervous system by the func- 
tions of the uterus and ovaries are greater than any that eman- 
ate from the diseases and functional disturbances of any other 
organ in the body. 

The most common variety of peri-uterhie neuralgia is that 
which attends certain kmds of difficult menstruation. It 
would be hardly correct to give the name of neuralgia to the 
pain existing in these very numerous cases of dysmenorrhoea 
in which the suffering is aimarently altogether dependent on 
the mere retention or difficult escape of the menstrual fluid, 
although the character of the pain often resembles the neural- 

fic type. There is another group of dysmenorrhoeal affections 
owever, in which the pain may fairly be called neuralgic, 
since it is apparently independent of the circumstances of the 
discharge of menstrual fluid, and simply attends the process, 
seemingly on account of a naturally-exaggerated irritability of 
the organs concerned. Thei'^ is a large class of young women 
in whom, and more especially before marriage, the time of 
menstruation is always marked by the occurrence of more or 
less severe pain. Formerly I used tobe\\ev^\\i^\.>()w\a»^^\xv^^s^ 
ndieved on the occurrence of the dlsc\xa^^ft,\i^l\.\\^^I^"^ft«^'^^*^ 
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many cases of a contraiy nature to retain this opinion. I now 
believe that the subjects of the kind of menstrual pain to which 
i am referring are naturally endowed with a very irritable ne^ 
vous apparatus of the pelvic organs, and that there is a certain 
character at once of immaturity and excitability in their sexual 
organs, especially in the virgin condition. So far from these 
femaias being disposed to sterility, as is too often the case with 
tiiase dysmenorrliceal subjects whose troubles depend upon oc- 
clusion, distortion, or narrowing of the outlets, mey are often 
exti'emely apt to the generative function ; and, what is more, 
the full and natural exercise of the sexual function appears 
necessary to the health of their organs, as is shown by the fact 
that these menstrual pains lose their abnormal character, com- 
pletely or in great part, after marriage, and especially after 
child-bearing. The contrast between the two types of dysmen- 
orrhoeal patients is sharply brought out by the two following 
cases: 

Cask I. — S. M., a housemaid, aged twenty-three when first 
under my notice, was the picture of physical health and 
strength, very intelligent, and a girl of excellent character 
and most industrious habits. At every menstrual period, how- 
ever, she suffered, for some hours pi'^viously to the occurrence 
of the flow, from severe ])ain in the uterine region, which was 
tumefied and tender. Hot hip-baths gave some relief, appar- 
ently by hastening the discharge; as soon as the latter was es- 
tablished, the pain rapidly subsided. This young women ma^ 
ried a healthy and vigorous young man, but has never liad any 
cliildren, and at the date of my last inquiries still suffei'ed pen- 
odically from her old troubles. 

Case II. — Mi^. B. was married at the age of twenty-six. Up 
to the date of her marriage she used to suffer the most severe 

I)aiii at every menstrual period, the pain ; however, bore no re- 
atioii to the freedom of tne discharge, but always lasted about 
tlie same length of time, under any circumstances, or was only 
less or more according as the general bodily vigor was greater 
or less at the moment. From the date of maiTiage these 
troubles steadily dcxilined ; a child was born at the end of 
twelve months, and the menstrual troubles have never re- 
sumed a serious shape up to the present time, a period of nearly 
nine yeai*s. This lady is hei*self a neuralgic subject, liable to 
migraine in circumstances of fatigue, and suffering horribly 
from it during her ])regnancies ; and she comes of a family in 
whom the nervous temperament is strongly developed. 

It must not always ])e concluded, because the menstrual pain 
is very severe before the discharge and is relieved at or soon 
after its a])])eiaran(*e, that the case is one of occlusiop, and not 
of neuralgia. There is a class of cases in which the affection 
appears to be a very severe ovarian neuralgia, attended with a 
vaso-motor paralysis which causes great engorgement of the 
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But I -:c7.*7<:" '.li.ir, ii- ..*■:._-. :■ .. - - ••- • ■■ ^ ■ 

unniiiii'irii "^ r.. -:"_. ".■ -'-'. ."._•...-.■•■" 

ti«"'n '/l! tiirr -^xi.Xi :■.*•_■■:— .-. .-.:.' "- . •■*■- . "•• -.^ 

aminei '.villi ".!:- '\»ri.Ml .... :.-i"l.-.: '' r -i;-: ■. ■" j ■< -•'■ 
quenriv liir-t-L-rii i~ "i-r ■:.:.-- :" ~' . . . ■ . ■ '. "«•■■" 

wi'io'T- i: .A li-'.-r :■: .Jt "".-■■ . "i-r -c::: ■ . ■• .■.•^» . •. > 
full viii.-r. T.-r?^ r.;i-.-:.-« :—.-.-- jv-.' ■ ■■ 

Tii*fr perir.r.rr"il L".".",:". r. ■■... '.. j" ^ ■ ^-^ :* ■■» .* 
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tion wLi«.h I I^tt k:.- ■■. .. r. . - .•.■.•. .-. ■;■..-: ■. ' \ :• ■ 
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gria. A wijm^iii, ;.t^'ri.: :....■■•-'-: .;:'. ^.::^- . • is ■.: ■ :. \ v .;••.• ■'. 

Kmg''s Co He-.'e H-: si- i:..*! :■...-.: . v '■■--.•.:■>' . ■. «• . ■■.■■. .'.v s ■>■'■..'•' n ^ » •. 
ulcei'ated cervix. L'l; -^-.x a::. ::..■. '...:■.. i. ■ ". ^- ••. v'^/.\". '.v vl. -^'v-vv. 
It was disOi>ver^ thut rl.e i**^.v.iiv. v.ls .v.: ^:v. n\".: "■. .inv.i- aI.n. 
and, after the use or" a!n^!-":>i':A:e vr :■::■.■.:'*.:;>■.< .i".vl -..^v.-.v-^i. '.'.'.o 
patient entirely l'-"St trie ■irr-i'iiv? iwir-i :iv.vi .iNv^ .1 N'-.-.-.u".-.: •.•.".5; 
pruritus vaeiiue. iV-m '.v:.:o:; s'.ic- s-.;:lV-.\vi. r:'.> w.^v.m'.i V..ut 
at various t imes su if ei^Hi : r- •in :i u ni 1 ^r :o 1 ;oa^;.u* i ;o a ^ v \ \ i * u\ 1 1 

2. Profuse and intractable leucornuva, whoihor assvvi.-iu'vl or 
not with ulceratiozi of the cervix, may ptvxluco |vn utonuo 
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neuralffia, even of mat severity, when there are atronffly* 
marked neurotic tendencies. It must be noted, however, Siat 
many cases of pain in leucorrhoeal subjects, which superflciaUy 
bear the aspect of neuralgia, turn out on closer investigation 
to be merely examples of myalgia of the abdominal muscleBor 
aponeuroses. 

3. Calculus in the kidney, or in the ureter, sometimes causes 
intolerable ovarian neuralgia. In the case of a woman who was 
under my care at the Chelsea Dispensary, some years ago, tfads 
was the unsuspected origin of severe neuralgic pains in the left 
ovarjr, which recurred several times a day, and which certainly 
contributed to the patient's death by the exhaustion which tiiey 
produced. A calculus was found tightly impacted in the 
uterer, near the kidney. 

4. Prolapsus uteri sometimes ffives rise to severe peri-uterine 
neuralgia, or what appears to oe such ; though it is difficult 
here to draw the line between neuralgia and myalgia. The 
commonest kind of pains from prolapsus uteri are not neural- 
gic in their nature at all, but are of a *' bearing down " charac- 
ter, and probably depend upon actual contractile movement of 
the walls of the uterus. 

5. The preseuce of tumors, either cancerous or fibroid, in 
the uterus or its appendages, gives rise, frequently, to severe 
aiKl indeed almost intoleniole pains of a distinctly intermittent 
character. In the early stages of cancerous diseases ti^ese 
pains are usually felt at the lower part of the back ; in the 
later stages they are felt also in the hypogastric region, and are 
then much moi^e severe. 

6. Ulcer of the cervix, of a non-malignant kind, probably 
sometimes gives rise to neuralgic pain of the uterus, thougn 
this is not so severe as in cancer. 

7. Lai'ge masses of scybalous faeces, impacted in the rectum, 
will occasionally, by the pressure whiich they exert on nerves, 
set up violent neuralgia of uterus or ovaries, the true nature 
of which is accidentally discovered by the use of aperients 
which luiload the uitestine and put an end to the sufPenng. No 
doubt it is chiefly in persons with neuralgic pi*edisposition that 
this effect is produced; for, common as is the occurrence of 
extreme constipation in women, it is comparatively very rare 
for us to hear of distinctly neuml^ic pain being caused oy it. 

8. The condition known as ** irritable uterus," ever since 
Grooch's classical description of it, is always attended with 
uterine pain, which is continuons, but is liable to periodical 
exacerbations of ^rosit severity. In this disorder there is no 
recognizable physical disease of the pelvic organs, and the pa- 
tient will genei'ally be found to have suffered neuralgia in other 
parts of the body on previous occasions. [Tliere is some differ- 
ence of opinion about this affection : some authors (6.^., Han- 
fleld Jones) considering it as distinct from the true neur^iaa.] 
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9. Beflex irritation, the source of which is in some quite 
distant part of the body, has in nianr recorded instances occa- 
sioned uterine neuralgia, in liigLly-pi^edisposed jx-iNons. I 
have seen one case in which severe pain of this kind was 
clearly proved to have been excited ]>y the pivsence of a t «irious 
tooth which was itself little, if at all. painful, but the removal 
of which at once cured the i>elvic pain. 

Neuralgia of the urethra is an affection which is occasionally 
seen, both in males and females. I have o)>served it three 
times ; all these cases were apjjai'eiitly ti*aceiible to the effects 
of excessive self-abuse. The male subject was an unmarried 
man, a^ed forty-two, of ciidaveix>us api)earance. nmch emaci- 
ated, with clammy, perspiring skin, and habitual coldness of 
the extremities ; he suff'ered nmch from dvspepsia and palpita- 
tion of the heart. The pain ran along tlie under side of the 
penis, which was very large, with an elongated prepuce. The 
paroxysms were severe, and came on chieiiy in tlie morning, 
soon auter he awoke, ^o remcnlies did this man any permanent 
good, and he passed out of my sight, being at that time in a 
condition of wretched febleness, and with symptoms of threat- 
ened dementia. Of the female subjects, one was a married 
woman, who accused her husband of imj)otence; and f I'om her 
account it would certainly appear that elf ective connection had 
never taken i>lace; the hjTneii was completely destroyed, 
however. The neuralgic pains reciu'ivd nightly in several 
paroxysms, and were especially severe about the time of tlie 
monthly periods. In this case the patient was, she stated, in- 
duced to give up her malpractices ; at any rate, the pain sub- 
sided in a manner which could not be well accounted for by 
any direct influence of the medicinal treatment. Tlie other 
female patient was a TN-idow in whom the morbid habit was 
suspected from her general appearance, and from the existence 
of enlarged clitoris and other signs of irritation about the ex- 
ternal parts : she became rather rapidly phthisical, and suf Fei'cd 
severely fron> neuralgic headaches . 

Neuralgia of the bladder has been specially descrilwd by 
various writers : the pain is usually spoken of as seated at the 
neck of the bladder, and as accompanied by frequent desire to 
micturate. I have seen two cases, both in women : the first 
was eventually discovered to be an instance of malignant dis- 
ease of the fundus of the bladder ; the other was apparently 
the result of a long-continued menorrhoeal flux, which had 
greatly impaired the health, and produced extreme anaemia. In 
neither of these instances was the pain referred to the external 
meatus, as in the female patients above mentioned who wen? 
suffering from urethral neuralgia. I have never seen the 
extreme examples of vesical neuralgia described bv some 
writers, in which actual paralysis of the coats of the )j1 adder 
"was secondarily produced; liut the reftex. iw^w^wcvi c>l \3wi 
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neuralgic afPection in both the examples just mentioned ap- 
peared to produce great weakening of the muscular x>ower of 
the rectum, occasioning most obstinate and troublesome con- 
stipation. 

It would appear, from recorded cases, that both the bladder 
and the uterus are liable to be affected with neuralgia from 
malarious influences ; but I have never chanced to see any 
such cases. 

Neuralgia of the kidney is spoken of by several writers, 
and I suppose there there is no doubt that it may exist as a 
special neurotic disease with obvious organic cause. For my 
own part, I cannot say that I have ever seen it except in in- 
stances where there was either the certainty, or a very strong 
suspicion, that the cause was the mechanical pressui'e and irri- 
tation of a calculus within the kidney. The diagnosis of the 
simple functional disorder must be excessively perplexing ; 
for m the first place there is the greatest difficulty in making 
sure that the pain is not external, and seated either in the 
muscles of the back, or in the superficial dorsal or lumbar 
nei*ves, and certainly I am strongly inclined to suspect that 
this has been really the case in many examples of so-called 
renal neuralgia. That neuralgia of the kianey may arise 
secondarily, as a refiex extension of pelvic neuralgia, does, 
however, appear probable enough ; for it is almost certain that 
in the latter affection at least, the vaso-motor nerves of the 
kidneys must be strongly infiuenced in a reflex manner ; since 
the crisis or acme of a paroxysm of pelvic pain is not unfre- 
quently attended with a copious secretion of pale urine. 

Neuralgia of the rectum has been carefully described by Mr. 
Ashton, but is probably not often seen except by practitioners 
who possess special opportunities of observing i^ectal diseases. 
In the one jnire case which has fallen under my notice the 
patient complained of acute paroxysmal cutting pains extend- 
ing about one inch within the anus, and, as these were greatly 
increased by defecation I suspected the existence of fissure . 
Nothing of the kind, however, was found on examination; 
and tlie pain ultimately yielded to repeated subcutaneous in- 
jections of atropine. This patient had got wet through, and 
had sat ill his aamp clothes, getting thoroughly chilled; the 

Sain came on with great suddenness and severity, and the ten- 
erness which has boon mentioned was developed very quickly, 
probably the influence of cold and wet is among the common- 
est causes of the complaint. Mr. Ashton also reckons as causes, 
reflex irritation from other parts of the jilimentary canal, and 
the influence of malaria . He observes that the subjects of tlie 
affection ai*e most frequentlv antemic, and of a generally ex- 
citable and deranged susceptibility, and that females, who, from 
menorrhagfia, or frequent child-bearing with much haemor- 
rhage, have lost a great deal of blood, are specially predisposed. 
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Nieuralgia of the testis (as an independent affection and not 
a mere extension of lumbo-abdoniinal. neuralgia) is fortunately 
a much less common malady tlian the corresiK^iiding aU'ection 
of the ovary: as might indeed be expected, from the much 
less deffree oi functional perturbation to which, in ordinary 
physiological circumstances, the former organ is (exposed tlian 
the latter. Except from actual growtlis within the testis, of 
which it was a mere symptom, I have never s(Min n(?ural"'ia of 
the testis save from one of three causes. In oua ii'mai-kable 
example it was produced as a reflex effect of severe lier])os pre- 
putiaus. Secondly, it is sometimes observcKl as a Rvrnptoiri of 
calculus descending the ureter. And, thirdly, I have s(Min it 
several times undoubtedly pixxluced by excessive self abiiscj. 

The occurrence of testicular neuralgia, in one c!ii.s(^ of e])il- 
epsy, as to the cause of which I had heen i)reviously much 
puzzled, led to the discovery of the rcal oi'igin of tluj fits. I 
should observe here that 1 do not believe that scilf-abuse is 
ever more than an immediately exciting cause of e})Il(;psy, a 
predisposition to the disease liavuig previously existed in all 
cases. In the patient just referred to, there was a family his- 
tory of epilepsy, but it was diflicult to explain the exciting 
cause until this was suggested by the occurrence of neuralgic 
pain in the testicle. The patient relinquished his habit, and 
both the pain and the epilepsy ceased, and, for some twelve 
months during which I liad him under observation, had not 
recurred at all. A medical friend has inforiiu;d me of an in- 
stance in which the same habit had produced a neuralgia of 
the testis so severe as to strongly tempt the patient to ca^strate 
himself, and he would probably have done so but that lu^ was 
too much of a coward with regard to physical ))ain. The at- 
tacks of pain were so severe as frequently to x)roduce vomiting 
and the greatest prostration. 

Hepatic Neuralgia- — It must be allowed that the evidence 
even for the existence of neuralgia of the liver is at present in 
an unsatisfactory state . At the same time, there are carefully- 
recorded cases, by Trousseau and other * writei*s of unques- 
tionable authority, which leave no doubt in my mind, corrob- 
orated as they are by a certain amount of experience of my 
own, that such a form of neuralgia really exists. I must, of 
course, be understood to refer to something allojetlior dilt'er- 
&a.t from the spasmodic pain which is produced by {\ir dillicult 
passage of a ^all-stone toward the bowel. I have now seen 
several cases m which, as it appeiired to me, thoro was sulfi- 
cient evidence of neuralgic pain seated in the liver itself, and 
not dependent either on gall-stone or any so-called organic 
diseases of the viscus. 

•Trousseau, Clinique Med icale. Yanlair, " Des dieffrentes Formes 
du Nevralgies," Journ de Med- de Bruxelles, tomexl. 
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The subjects of hepatalgia are probably never roubled only 
by pain in the hver ; they are persons of a nervous tempera- 
ment, in whom a slight shock to, or fatigue of. the nervous 
system, liabitually pi-ovokes neuralgic att^ks ; tJie pain local- 
izing itself sometimes in the bi*anches of the ti'igeminal, some- 
times in those of the sciatic, sometimes ua the intercostal 
nerves, etc. In one instance which has been under my obs0^ 
vation, the attacks of hepatalgia alternated with cardiac neu- 
i*algia assuming the type of a ratlier severe angina pectoris. 
In another case the patient, a man aged sixty-seven, was very 
liable to attacks of intermittent abdominal agony, in whicu 
one could hai'dly doubt that the pain was located in the colon, 
and was attended with paralytic distention of the bowel ; the 
peculiar feature of the case beinff the sudden way in which 
the symptoms w^ould appear and depart, independently of any 
recognizable pix) vocation or the use of any remedies . On two 
separate occasions this patient was attacked with jmin of a 
precisely similar kind, but limited to the right hypochondrium, 
attended with great depression of spirits, and followed by a 
well-pronounced jaundice. So I'emarkable was the conjunc- 
tion of symx^toms in these two attacks that a strong suspicion 
of biliary calculus was raised, but not the slightest conlirma- 
tion of tliis idea could be obtained ; and indeed one symptom — 
vomiting — which nearly always attends the painful passage of 
a biliary calculus, was altogether absent . 

Puttmg aside a considerable number of cases in which 
** pain in the liver" was vaguely complained of by patients 
who were plainly hyx^ochondriacal, and whose account of 
their own sufferuigs could not be relied on, I have altogether 
seen five instances of what I regard as genuine hepa^gia. 
The first of these was very remarkable in its history and in all 
its features. The patient was a respectable girl of eighteen, 
subject to migraine, who had reason to fear that she had be- 
come pregnant, though this proved, ultimately, not to be the 
case. Under these circumstances she was attacked with inter- 
mittent pains, in the right hypochondrium, of intolerable 
severity; I'csembling, in fact, the pain of bdiary calculus, 
but without the sense of abdominal constriction, ana 
without any vomiting. These recurred daily at about the 
the same hour m the morning, for about ten days; when 
rather suddenly, a jaundiced tint appeared upon the face, 
and very shortly the whole skin was colored bright yellow; 
there was intense mental apathy ; the urine was loaded with 
bile-pigment, and the faeces clay-colored. This state of things 
lasted only about a week, and then very rapidly disappeared; 
but as the jaundice subsided there was a partial recurrence of 
the neuralgic pains, which, for a day or two, were as severe as 
they had ever oeen. The other four cases of hepatalgia which 
I have seen, including that of the man above mentioned, have 
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all been in persons in advanced life; but, except the latter, 
neither of Ihcm displayed auy sym))toms of disordei'ed biliary 
secretion; and the diajcnosis (as to Rituatioii, for the character 
of the attacks was manifestly iieural^ific) I'ested mainly on the 
fact that the ])ain radiated to the slioulder. 

Theixi I'eniaiiis to be noticed one cHnical feature of the dis- 
ease, which, I believe, is characteristic; namely, the i)eculiar 
mental depression wliich attended all tlie cases 1 have seen, 
but was most marked in the two in wliich jaundice occurred. 
In the girl above referi'cd to, the apathy, during the j)eriod 
when there was jaundice but no pam, was even alannnig; it 
remmded one of the mental state in commencing catalepsy ; 
during the painful stages it was more like the gloom of suicidal 
melancholia. Of coui^se, the acute mental anxietv whicli this 
patient had suffered would account for a good deal of this; but 
tlie synintom was as distinct, though less severe, in the case of 
an efderly lady, whom I have attended on another occasion 
for niigi*aine ; here thei-e was no i-ecognizable souix'e of anxiety ; 
and, on the other hand, there was no reason to suspect the i^?- 
tention of bile-elements in the blood. It seenis, tiieix}foi*e, as 
if an essentially depit'ssing influence on the mind was excited 
bv hepatic neuralgia; or else, that emotional causes ai'e tlio 
ctief source of tlie malady. 

Neuralgia of the Heart. — If there be any hesitation in ti»eat- 
ing this disease as exactly conterminous with angina pectoris, 
it can, I think, be only I'easonably justified on two grounds: 
In the first place, it may be urged that acute pain of the neu- 
ralgic type is not always present in angina ^>ectoris; and, 
secondly, it may be urged that many cases of painful neurosis 
of the heart have been observed, in which the ivcurn^nce of 
pain witli some amount of cai*diac embarrassment has gone on 
for yeai-s, whereas the popular conception of true angina al- 
most necessarily involves rapid fatality. 

Tliere is doubtless some force in these objections, especially 
in the second, for it does seem rather inconvenient to call by 
the same name so deadly a disoixler as the woret form of an- 
gina, and so comparatively harmless a malady as some of those 
mstances of chronic tendency to spasmodic pain of the heart 
which are not very uncommon, and in which the patient sur- 
vives, perhaps, to an old age. Yet, after all, tliere is the 
greatest difficulty in drawing any rational line of distinction ; 
for the basis of the affection seems the same in every case, 
whether pain or spasm be the predominant feature, and 
whether the course of the disease be long or short. All that 
appears to be necessary for its pi'oduction is a certain origi- 
nally neurotic temperament (with possibly some congenital 
weakness or some post-natal disease of that part of the spinal- 
cord centres which Von Bezold has described as furnishing 
three-fourtlis of the propulsive power of the heart) and the 
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presence of almost any kind of difficulty or embarrassment of 
the action of the heart. The most common source of this em- 
barrassment is perhaps failure of nutrition in the muscular 
walls of the heart, from disease of the coronary surteries. In- 
deed, it is not known that any organic change of the heart or 
great vessels, even of the slightest kind, is necessary to the 
production of angina ; on the contrary, there is every reason to 
think that mere mtigue and depression may bring on the at- 
tacks in persons of a strongly nervous temperament. For my 
own part, I am inclined to l>elieve, however that there really 
always is disease somewhere in the cardiac centre of the spinal 
cord, though that disease may consist in no more than a dis- 
position to minute interstitial atrophy. But we shall say more 
about this presently. 

It is at any rate certain that cardiac neuralgia is always a 
most grave complaint, from the almost total uncertainty 
whether succeeding attaicks will not involve a fatal amount of 
spasm. As for the expression angina pectoris, it is just one of 
those mischievous terms which, arising out of the mystified 
ignorance in which the elder physicians found themselves as 
to the pathology of internal diseases, have since been attached 
in turn to various definite organic changes, with none of which 
they had any essential connection ; and it is therefore much to 
be wished that it could be altogether done away; with. At the 
same time, there is so much that is peculiar in the case of 
cardiac neuralgia, owing to the importance of the organ af- 
fected, that it will be necessary here to treat not merely its 
symptoHLS, but also its diagnosis, prognosis, etiology, patho- 
logy, and treatment, in a separate and continuous manner. 

Clinical HiHtory and Symptoms. — Cardiac neuralgia 
usually shows itself for the first time with considerable abrupt- 
ness. The patient may or may not have been consciously ill be- 
fore the actual seizure, but it rarely happens, even when the 
heart has notoriously been the subject of some organic disease, 
that there has been any thing to lead him to expect the kind of 
attack from which he now suffers. In the midst of some little 
unusual effort, or even without this kind of provocation, sud- 
denly the patient is attacked with severe pain, usually at the 
lower part of the sternum ; this nain darts through to the back 
and left shoulder, and nearly always runs down the left arm. 
(Sometimes, indeed, it is felt acutely over a large area of the 
chest, and runs down both arms ; this is the case in a patient 
now under my care, in whom the atFection is more obviously 
a neurosis, and less attended with coarse organic changes, than 
is usually the case. Along with the pain, which is always very 
distressing, but varies greatly in severity in different cases, 
there is a variable amount of another sensation which can be 
compared to nothing but cramp, or rather compression; the 
patient usually describes it as feeling as if some one were grasp- 
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ing the heart in his hands, and, when this sensation is at all 
prominent, the idea of impending death is most strongly im- 
pressed on the sulferer s mind. His outward appearance seems 
to confirm the idea. In cases where the sense of compression 
is great, the face is of an ashen gray; the lips white, with a 
faint livid tinge; the pulse small, feeble, and unrhythmical, or 
imperceptible, at the wrist: cold perspiration breafes out upon 
the face ; in short, all the signs of approaching dissolution are 
present. In cases where the suffering is chiefly or entirely 
confined to severe pain, of a dartmg or burning character, 
the state of the circulation is often different. The lieaii: bounds 
against the ribs, in I'auid and painful palpitation, the face is 
flushed deep crimson, the pulse at the wrist is large, bounding, 
but very compressible ; in fact, the outwanl appearance of tlie 
patient is so different from that of one who suffers from the 
more depressing kind of angina, that it is difficult to consider 
the two affections as essentially similar. But tliei*e can be no 
question, if we carefully examine the matter, that they ai-e 
mere varieties of the same disorder, esi>ecially as they both may 
successively occur in the same person. 

The course of cardiac neuralgia varies extremely. Supposing 
the malady to be purely neui'otic, and not complicated with 
organic disease, which forms a constant source of caixliiic em- 
barrassment, then the patient may only experience one or two 
attacks, under some special circumstances oi exhaustion, which 
may never recur; or, on the other hand, he may develop a 
strong tendency to cardiac neuralgia wliicli may beset him dur- 
ing mmost any number of yeare. In the latter case, it is an 
even chance whether tlie patient will at last sink from tlie an- 
ginal affection ; for, even supposing him to escape any fatiil in- 
tercurrent disease of an independent nature, the fatal event 
may be at last produced by cercbral softening, or by apoplexy, 
or other central nervous disease. In fact, the fi*equeiicy with 
which the latter kind of termination occurs is very significant 
of the e^ntial nature of the disease. 

The manner in which cardiac neuralgia commences varies 
very greatly. In the celebrated case of Dr. Arnold, the first 
attack did not occur till he was forty-seven years of age ; it at 
once assumed full intensity, and proved fatal in two lioiu's and 
a half. There is also reason to believe that Dr. Arnolds father 
died in afirst attack of angina. I have myself known a first 
attack prove fatal in the course of an hour; there was very 
considerable ossification of the coronary arteries juid fatty de- 
generation of the heart-walls. Again, there are many cases 
which commence gradually, and with great mildness, and witli 
little appearance of danger to life in the first attacks ; but the 
subsequent attacks are progressively more severe and dange- 
rous up to a fatal result, alter weeks, months, or years. On 
the other hand, I have known tliree instances in which the 
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first attacks of spasmodic heart-pain very nearly proved fatal 
but the subsequent fits were milder (in one there was nosecona 
attack) : all those patients arc living, six, eighty and three 
years respectively, after their first attf^ks. 

It can hardly be doubted that neuralgic spasm is the true 
cause of sudden deatli in some cases of stenosis of the aortic 
orifice, which, but for some accidental circumstances, would 
not have died suddenly at all, but would have gone through a 
long and gradual course of deterioration. I particularly re- 
member an instance in which extreme and calcareous constric- 
tion of the aortic orifice, in a boy not yet come to puberty, was 
entirely unsuspected, until one day, in runnuig fast, he 
screamed out and fell down, and was almost instantaneously 
dead. I remember another case very similar, in which extreme 
mitral constriction produced almost as sudden death, appa- 
rently from painful spasm, under the same kind of exertion. 
On the other hand, sudden death, when produced by the form 
of heart-disease which (as Dr. Walshe points out) is most 
likely to cause such a catastrophe, viz., aortic regurgitation 
pure, without hypertrophy, does not seem to be due to painful 
spasm, but to simple and complete failure of the muscular 
power, and is perhaps partly of the nature of paralysis from a 
syncopal conaition of the brain, the uiihypertrophied heart 
having become for the moment unable to supply bKx>d enough 
to the Drain to carry on nervous function at all. 

A good instance of the form which angina takes, when the 
element of organic cardiac change is well pronounced, was 
afforded by the case of a young gentleman recently under my 
care. He was twenty-one years of age, and from early boy- 
hood had been accustomed to a great deal of muscular exercise ; 
in fact, it is probable that he had undermined his health by the 
frequent and extraordinarily long walks which he took, for 
his frame was particularly small and slight, and the muscles 
small and soft. He came of a family in whom the tendency to 
neurotic disorders is obviously very strong ; both his father 
and his brother are subject to bad attacks of migraine, and he 
had himself repeatedly suffered from the same thing. The 
family disposition, altogether, is highly nervous and excitable. 
The remarkable circumstance in this young gentleman's case 
is, that although he had taken for years an extraordinary 
amount of pedestrian exercise (includhig mountain-climbing), 
and latterly had exchanged this for the even more trying exer- 
tion of rowing, he had never suffered from any noticeable 
symptom of cardiac disti^ess up to the very day of his anginal 
attax5k. For some months, however, he hsui been growing 
thin and pale, and I had given him certain cautions, and had 
made him take cod-liver oil and steel, as I entertained some 
fears of his becoming phthisical. On the day of the attack 
there was nothing particular in his appearance, but he com- 
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plained of a slig'lit cold, and had no appetite ior his six o'clock 
dinner. He retired to rest at eleven o'clock, having taken a 
small dose of laudanum and chloric ether for his cola. In less 
th£ui h«df an hour he awoke out of his sleep in fearful agony ; 
so severe and prostrating was the anginoid pain that he had 
the greatest dimculty in crawling out of bed to unlock his door. 
I found him bathed in cold sweat, pale as a sheet, and with 
livid Hps. He groaned with pain, which he described as 
*' cutting him across " from the sternal notch to the nipple, and 
going down the left arm ; and there was so marked a catching 
of the breath as to make it almost certain that there was 
diaphramiatic spasm ; in fact, it was this which alarmed him, 
and maSe him say that he was certainly dying. The heart, 
however, appeared to be pushed up somewhat, and it was 
thought that this might be partly due to stomachic distention, 
but a mustard emetic produced little effect. The heart-sounds 
were so weak that the presence or absence of bruit could not be 
safely predicated ; meantime, the pulsations intermitted in a 
most alarminff manner. Large doses of brandy and sulphuric 
ether at length (after several ixjlapses) seemed to subdue the 
pain and spasm, and in an hour and a half from the com- 
mencement of the attack the patient, though utterly worn out, 
sank into a tolerably quiet sleep. The spasms did not recur, 
but for the next three or four days he was in a state of great 
exhaustion. When his tranquillity of mind had been somewhat 
restored, a careful physical examination was made, and it was 
discovered that there was a moderately loud and somewhat 
thrilling systolic bruit at the site of the aortic valves, and ex- 
tending some distance into the vessels. The pulse still re- 
mained strikingly intermittent, and, though of fair volume, 
was very compressible. Percussion indicated considerable en- 
largement of the heart, and the physical signs pointed, on the 
whole, to dilatation without hypertrophv. Some doubtful 
sims of consolidation were observed at both apices of the lungs. 
It is remarkable that, notwithstanding the serious decree of 
cardiac mischief indicated by the above signs, the patient, a 
very few days later, took a walk of some ten miles, and, 
though much exhausted, suffered no recurrence of his formid- 
able spasmodic symptoms in consequence of this imprudence. 
He was sent to the mild climate of Mentone, and subsequently 
to Nice ; the angina never recurred, but the patient remained 
weak, and liable to more or less dyspnoea for fifteen or sixteen 
months ; now he lives an ordinary life, doing his duty as a 
Swiss citizen and officer. The cure of some haemorrhoids, 
about twelve months after the anginal attack, seemed greatly 
to benefit him. What the future of this case may be it is 
impossible to say, but of course there is no security against 
the aiigina recurring on extraordinary excitement or over- 
ixttrtioiii. 
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Of the purely neurotic variety of angina it is impoflsible to 
determine the frequency ; but it seems certain that the affec- 
tion is common, and I suspect that it occurs more often than is 
supposed, as a sequel to asthma. The probable relation- 
I ship between the two affections was long ago indicated by 
Kneeland.* I have certainly seen several cases of asthma in 
which spasmodic pain of the heart has occurred on various oc- 
casions after or during a very severe asthmatic paroxysm. 
One case was that of a gentleman, of a highly delicate and 
neurotic temperament, who had suffered for fifteen or sixteen 
years from well-marked spasmodic asthma: this case is re- 
markable as an illustration of several points which will be 
dwelt upon in other parts of this volume. For some time be- 
fore the outbreak of cardiac neuralgia, he had suffered repeat- 
edly from severe facial neui^algia, and these attacks on more 
than one occasion culminated in facial erysipelas, or what was 
entirely indistinguishable from that affection. He then b^an 
to suffer from cardiac pain and spasm after his asthmatic par- 
oxysms, and these new symptoms speedily assumed the form of 
a very severe intermittent angina : m several of the attacks he 
appeared about to die. The pain in these attacks is very severe; 
it occupies a large area in the centre of the chest, and runs 
down both arms; and, what is strange, the arms become re- 
markably swollen and hot after an unusually long bout of 
pain, I presume from vaso-niotor paralysis. At present (nearly 
live years from the commencement of the cardiac neuralgia) 
the cardiac attacks, though of fixiquent occuri^nce, are decid- 
edly more tolerable than they were at first, and the sense of 
squeezing or pressure, though never quite absent, does not 
amount to the dreadful sort of feeling which used to convince 
the patient that he was at the point of death. In this case, the 
heart has been repeatedly explored without any positive result, 
and the pulse has been frequently tested by the sphygmograph. 
The latter instrument is the only mode of examining by which 
I have been able to elicit even suspicious evidence tnat there is 
any organic change of the heart ; by means of it I have lately 
obtained some grounds for suspecting that there is slight dila- 
tati(m of the heart, but it is uncertain whether anything of the 
kind existed at the commencement of the anginal symptoms. 
In this case I am inclined, on the whole, to doubt whetner the 
angina will ever i)rove fatal, unless the bronchitis, with which 
the patient's asthma has for some time past been liable to be 
complicated, should occur in a severe form ; in that case it is 
likely that the additional embarrassment of the heart's action 
may bring on fatal spasms. 

One of the best examples I ever saw of cardiac neuralgia 
(ultimately proving fatal) was one of which the origin was en- 

*Amer. Jour. Med. Science. Jan. 1850. 
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imLy nervous. It occurred in a gmtlemaii in the prime of 
life, and naturally of a powerful physique, whcNse very active 
and capacious mind had been greatly overwrou^lit. The 
whole weight of responsibility for an undertaking of national 
importance, and which involved greaX difficulties and much 
anxiety, for a longtime rested on his shoulders. Under these 
influences he broke down, and never effectually recovered him- 
self. At first^ the symptoms were those of mere oi-dinary ner- 
vous exhaustion, but after a time he became subiect to fre- 
quently recurring attacks of agonizing spasmodic heart-pain, 
witi^ a sense of impending dissolution ; from these he was in- 
variably relieved by the inhalation of a small amount of chlor- 
oform. Not the slightest organic heart mischief could be de- 
tected, either during life or after death. 

Pathology, — Angina stands in so peculiar a position that I 
deem it well to discuss it as a whole, and not merely its clinical 
history, in this place. As I have already said, tliei»e is nothing 
in the morbid appearances found after death which is charac- 
teristic of fatal angina, and in the milder kinds of cardiac neu- 
ralgia we are driven back upon the general probabilities 
which we deal with in reasoning as to the origin of neuralgias 
in general. As to morbid changes, it is impossible to say any 
thin^ more exhaustive of the facts known tiian the following 
wor£ of Dr. Walshe :* ** First, there are few, if any, struc- 
tural diseases either of the heart, its orifices, and its nutrient 
arteries, or of the aorta, found recorded in the narratives of the 
post-mortem examination of different victims of angina pecto- 
ris. Secondly, there is no conceivable disease of these struct- 
ures and parts which has not in various individuals reached the 
highest point of development, without anginal paroxysms, even 
of a slight kind, having occurred during life ; to this proposi- 
tion extensive calcification of the coronary arteries perhaps fur- 
nishes a solitary exception. Thirdly, the organic changes most 
frequently met with have been fatty atrophy and flabby dilata- 
tion of the heart ; obstructive disease of the coronary arteries 
by atheroma and calcification of the orifice and arch of the 
aorta. Fourthly, the rarest have been hypertrophy and 
hypertrophy with dilatation. In truth, it may be doubted 
whether these conditions in their genuine form, without any 
combination of fatty atrophy, have ever been the sole morbicl 
states present." From all this Dr. Walshe concludes that 
the fundamental mischief of angina is neurotic; and, 
while he believes that some textural change in the heart 
is necessary as an irritant to generate this neurotic suscepti- 
bility to dynamic disturbance from slight causes, he recog- 
nizes only one common quality in these various cardiac 
lesions, viz., that they indicate mal-nutrition and wed^ened 

* * • Diseases of the Heart and Great Vessels ." Third edition, 1862, 
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Sower. Dr. Walshe does not appear to believe the neurotio 
isturbance can arise without tne kind of irritation which 
is kept up by such cardiac changes. In spite, however of 
the great authority of this author, it certainly seems very 
probable that organic cardiac cliange is by no means necessary 
to the occurrence of angina, and tliis for two I'easons : In the 
first place, though full i*eliance may be placed on the details of 
tlie post-mortem examinatioiis miule by Dr. Walshe himself, 
tliey are very few (twelve or fourteen) in number ; and other 
observers who have reconled cases ai*e as little trustworthy, 
considering their evident tendency to find some disease where 
none exists, as the older narratives which Dr. Walshe natu- 
rally distrusts were unreliable when thev declaimed tliat no 
morbid change was present. And, secondly, his view hardly 
takes it into account that there iu*e still two other alternatives, 
even supposing that one or other of the above changes is always 
present: (a) it is possible that the neui'otic disturbance and the 
cardiac lesions might both be the i^esult of a common cause; aud 
(6) it is even possible that the alterations of tissue in the heart 
and ve»ssels are due to a morbid influence pi*oceiM:ling from a 
dise^ed nervous centime, either spinal or sympathetic. 

As for the state of the musciuiu* iibi'e which immediately 
causes death, Dr. Walshe is of opinion that it is paralytic rather 
than spasmodic ; and ho urges m favor of this view the fact 
that in his large experience he has never known the pulse te 
intermit during the attiick— it was always regular, however 
feeble. In this i*espect he is in opposition to some distinguished 
authoi^s, however, and, tis he allows that he has not seen origi- 
nal attacks in their height, but only when they were subsiding, 
it would be possible that the spasm stixge had subsided. How- 
ever Dr. Walshe admits that there may be exceptional cases in 
which spasm, or cramp (/. e., spasm with rupture or dislocation 
of fibre), really occurs, and suggests that this is very probable 
in the rare cases where death is attended by general tetanic 
spasm of the muscles. As far as m v own opinion is worth any- 
thing, I could insist that at least Dr. Walshe must be right 
as against Dr. Latham and Dr. Inman, in affirming that 
cardiac cramp, if it occurs, is the consequence and not the 
cause of the neuralgic pain. 

Causes. — In some respects it is imj^ossible to deal with the 
etiologv of angina apart from the pathology, just as we re- 
marked with regaled to neuralgias in general. But there are 
certain special featin*es in the causation of angina pectoris 
which require separate notice, just as there are special teatures 
in its pathologv. 

Of predisposing causes, the majority are the same as those of 
which we have spoken in our general remarks on the etiology 
of neuralgia. A family history of a tendency to the graver 
nauroaeft is I beUev« universal, and, iudfied, direct inheritauM 
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from father to son, as in Arnold's case, has happened 
in many recorded instances. A very remarkable fact is the 
tone of life at which the disease ori^iially appears^: Walshe 
ttys it is rare before the age of fifty, but excessively rare before 
wf. This is very interesting^, as placing angina in tlie same 
category with the severe and intractable forms of facial and 
other neuralgias which are so higlily characteristic of the 
period of bodily degeneration. One may even gather a sus- 
picion, though it ^oes but a short way ti^ward pnx>f, that the 
ttBence of angina is an atrophy either of the cardiac plexus or 
of the nucleus of the vagus, or of that part of the .spinal cord, 
alreadv mentioned, which seems to be the centre of tlie major 
part of the propulsive force of the heart. 

Oto the other hand, there is a fact, even more remarkable 
than the influence of age, which tells somewhat in a contrary 
direction. There is a most extraordinary preponderance of 
males among the victims of angina. Sir John Forbes found 
eighty males among eiffhty-ei^ht patients sutfering from this 
disease. On the £st oUish it would seem natural, indeed 
almost necessary, to explain this by supposing tliat, as men 
take a much larger amount of strong pnysical exercise than 
women, they will fuwiisli a much largfer proportion of subjects 
in whom an ill-nourished heart will break down under its 
work and be seized either with paralysis or cramp (for the two 
states are, after all, not opposea to each other, but only vary- 
ing shades of debility.) ifpon this theory one would have to 
beueve that the origin of angina was far more peripheral tliaii 
central, if we are to suppose that spasm is the ordinary condi- 
tion of the heart during the anginal paroxysm. But we do 
not know that this is the case ; indeed, there are many argu- 
ments against it ; and at any rate we must suppose that in a 
considerable number of cases the muscular state is one of re- 
laxation from want of power. And certainly it is infinitely 
more probable that paralysis or spasm of a muscular vise us 
should occur as a reflex consequence of neuralgia occurring in 
a nerve whose central nucleus was closely connected with the 
motor centre of the organ, than that mere paralysis of the vis- 
cus should convey a reflex impression to sensitive nerves which 
should express itself in the form of acute pain. It must be 
confessed that the matter hangs in doubt; but the evidence is, 
on the whole, very strong for the belief that central nervous 
mischief is the most important element in angina. 

Another very impoi^nt class of predisposing causes of 
ftjigina. is the mental emotions. It is notorious that the disease 
IS one not common in humble life ; it chiefly assails the more 
cultivated class, and especially men who are much engaged in 
afl^Eurs in which great mental anxiety or emotion is mingled 
with severe toil of intellect. Thus the professional class has 
always shown a sad predominence in tendency to thia di^a£A\ 
& 
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a large number of the victims have been found among ove^ 
worked clergymen, lawyers, doctors, enffineei-s, etc. The 
various forms of heart-lesion which have been already men- 
tioned must doubtless be considered highly predisposing, when 
there is already a neurotic susceptibility, more especially those 
which, like fatty degeneration of the muscular structure, 
greatly enfeeble the heart's action. I do not believe that these 
diseases will cause angina in a person who is free from the 
peculiar nervous susceptibility. 

The immediately exciting causes are very various. The 
most common of all is doubtless some exertion of body, or dis- 
tress of mind, which at once agitates and embarrasses the 
heart's action ; and, where the tendency to cardiac neuralgia 
has once declai^d itself by an actual attack, very slight ex- 
cesses of this kind will usually suffice tore-excite the paroxysm. 
Sexual excitement is particularly provocative of the attacks, in 
the predisposed. But much slighter causes suffice, in those 
cases where the irritability of the cardiac nerves has become 
very intense: thus a mere puff of cold air upon the face, and 
other similar slight peripheral impressions, by acting m a reflex 
manner, have frequently produced the paroxysm. I have seen 
an extremely severe anginal attack brought on by the slight 
shock of the sudden slamming of a door. And it would even 
appear that some peripheral excitements of a powerful kind 
may operate with such force as to generate angina in persons 
who are merely m weak health, but who cannot be supiK)sed to 
be specially predisposed to angina; it is in this way, I presume, 
that we must explain the extraordinarv occuiTence, reported 
by Guelineau,* of an epidemic outbreak of angina, in which 
numbers of men, belonging to a ship's crew, were simul- 
taneously affected. The men had been badly fed, a ad their 
quarters were very unhealthy ; but the powerful exciting cause 
seemed to be the rapid change from a very hot to a very cold 
climate. Not only were there many cases of severe angina, 
but other forms of neuralgia, and severe colics, were observed 
in others of the crew. Among the sources of peripheral irri- 
tation which ought to be ])articularly considered, in relation to 
angina, are tlie diseases and injuries which produce powerful 
irritation of the branches of the trigeminus. Lederer's cases t 
of violent vomiting and cardiac pain, from the operation of 
pivoting teeth, and Remak's instances + of violent palpitation 
and cardiac distress, produced by disease of the last molar 
tooth, seem to show that, both tlu'ough the vagus and the sym 



*G^z. des Hoj)., 114, 117, 120. 1802. 

f Wkn Med. Pi-esse, xxiv., 1866; Syd. Soc. Yearbook, 1805-'d6, 
p. 120 
t Berlin Klin. Woch., 1865; Syd. Soc. Yearbook, 1865-'66, p. 
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pathetic, the most powerful reflex action may be pixxluced in 
the heajTt and stomach by irritation of the fifth cranial. 

Another occasional excitant of angina is an interesting link 
in the chain of proof that angina is au fond a neuralgia, 
namely, the malarial poison, which has in a good many well- 
observed cases distinctly induced the disease.* Finally, the 
occasional influence of excessive tobacco-smoking • in pro- 
ducing anginal attacks, in persons not affected with any dis- 
coverable organic heart-disease, affords the strongest corro- 
borative evidence of the essentially neurotic character of angina 
pectoris. M. Beauf has recorded many serious, and some 
fatal, cases from this cause. Probably in both the malarial 
cases and those induced by tobacco-poisoning the special 
neurotic tendencv existed already. 

Diagnosis. — The diagnosis of angina pectoris, in those severe 
forms with which the popular idea of the disease is chiefly con- 
nected, can hardly be a matter of much difficulty. When we 
see an elderly man lying in a state of deatlily collapse, which 
has suddenly come on, with cold sweats and nearly extinguished 
pulse, gasping for breath, and complaining of intolerable pain 
m the chest and arm, and a sense of oppression more dreadful, 
even, than the pain, we can hardly doubt that the case is an- 
gina in its worst form. On the other hand, when a young per- 
son, especially a young female, complains even of very severe 
pain in the cardiac region, together witn breathlessness, es- 
pecially if the heart be palpitating and the face flushed, the 
diagnosis, though not immediately certain, already very 
strongly indicates the probability that the case is not one of 
primary cardiac neuralgia at all. These are extreme instances, 
however. In more doubtful cases, the following are the prin- 
cipal materials for decision : 

Affirmative Signs. Negative Signs. 

1. Age over forty. 1. Age under forty. 

2. Male sex. * 2 . Female sex. 

3. Nervous temperament (per- 3. Temperment either not ner- 

sonal and family) with- vous at all, or markedly 

out marked hysteria or hysterical or hypochon- 

hypochondriasis. driacal. 

4. Existemce of arterial degen- 4. No signs of arterial degen- 

eration, eration. 

5. Existence of valvular dis- 5. No discernible valvular 

ease of the heart. disease. 

6. Extension of the pain to 6. Heart sounds clear and 

one or both arms. strong. 

* See Wahn, Journ. de Med. et Chir. Prat. 1854. Also several 
original and quoted cases iu Dr. Handfield Jones's "Functional 
Harvous Disorders," second edition, 1870. 

f Journ, de Med, et CMm, Prat., July, 1862. 
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Affirmative Signs, Negative Signs. 

7. Vivid sense of approach- 7. Pain fixed to one spoi 
incf dissolution. and increased or relieved 

^ bv muscular movemfinii 

of the painful parts. 
8. Pain running round cm 
side, but not extending 
to shoulder or arm. 

It IS scarcely necessary to say that no smgle one of the above 
signs is individually of positive worth for the decision, which 
must be made after a careful review of the comparative argu- 
ments, 2>ro and con. The disorders with which angina is most 
likely to be confused are (1) Myalgia of the intercostal or pecs- 
toral muscles; (2) intercostal neuralgia; (3) acute commencing 
pleurisy. Either of these may very perfectly simulate the 
more formidable disease, as regards the two elements of acute 
paiu and catching of the breatn ; but tlie condition of the cir- 
culation, taken together with the consideration of the above 
named points, will generally decide the question. Especially 
important is the deep persuasion of impending dissolution, 
when pi*esent, as a positively affirmative symptom. 

It should be born in mind that, if we are summoned to a pa- 
tient's iussistance, and have no previous history to guide us, our 
diagnosis, to be useful, must be rapid; and it is alwavs better to 
err on the side of angina than inotlier directions, ana to employ 
remedies boldly in that sense, if there be any reasonable 
ground for believing the case to be of that nature. A more 
mature and careful diagnosis may be made when the patient 
has recovered from the severe symptoms of the paroxysm. 

Proanosis. — The prognosis of cardiac neuralgia is at best 
doubtful, and, in many cases, positively bad in tne high^ de- 
gree. If the attacks occur for the first time in a patient who 
has pjissed middle life, and is physiologically old for his age, ».«., 
shows tt>nde:icy to degenerative changes of vessels, arcus sen- 
ilis, gray hair etc. , they are of very gloom v import ; more es- 
pi^ciaTl}'' if any signs exist which make a fatty change in the 
ventricle probable, or if there be serious valvular lesions. The 
prdbability hei*e is greatly in favor of a speedy fatal termination; 
if the first attack does not kill, a second or third very probably 
will; at any rate, the patient is not likely to survive any con- 
siderable number. If the attack occurs in a younger person, In 
whom there is not much likelihood that arterial degeneration 
has seriously commenced, or the heart-muscles become fatty, 
more especially if the attacks have been brought on by 8U(^ an 
accid(Mitiil circumstjince as a very exhaustinglbout of mental or 
physical toil, then there is considerable reason to hope that the 
disease may soon wear itself out. Even patients who have 
serious valvular lesions may, with young and tindegeneratod 
tissues in their favor, quiet down again into a regular habit dt 
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aemi-health, in which they may live for a long time without 
any recurrence of cardiac neuralg[ia. The more purely neuro- 
tic form, again, especially when it develops gradually out of 
8ome pre-existing chronic neurosis, such as astluna, is usually 
slow in its progress ; and it may well happen, in such cases, 
that the danger to life is more on the side of serious nervous 
lesions than from the anginal attacks themselves. At the same 
time, it must be rememtered that, even in the milder cases, 
any very unusual excitement, bringing on an unwontedlv se- 
vere attack, may produce fatal results at any period of the 
diwase. 

There is some reason to believe that cardiac neuralgia is oc- 
casionally jjroduced in a reflex manner in consequence of a 
severe existing intercostal neuralgia. I cannot say that I have 
witnessed any thing which can be considered as completely 
proving this; but it certauily seems likely that, in some of tlie few 
eases oFexcessively painful nerpes zoster which have proved fatal 
(of which I have given one example), cardiac spasm or paraly- 
sis may have been secondarily induced, and may have occa- 
sioned the catastrophe. It is likely enough that, if this was 
the case, the reflex irritation operated upon motor centres 
which <iiemselve& were predisposed to take on the morbid 
action; but this again is afresh illustration of the uncertain- 
ties to which prognosis is liable in a disease like angina, the 
very fundamental character of which is that, upon increase of 
the irritation, the gravity of the resulting functional affec- 
tion is liable to be uidefinitely and most rapidly increased. 

Treatment. — The treatment of cardiac neuralgia is (1) pro- 
phylactic, and (2) palliative of the attacks. 

As re^rds the prophylactic treatment, it is imnecessaiy to 
repeat tne remarks which we have made elsewhere u})()n the 
general principles of tonic and nutritive medication in ncural- 
ffias of every Kind. One especial prophylaxis, in the case of 
wis formidable variety of neuralgia, is concerned with the 
preservation of the heart from certani disturbing iniluonces 
f which would render the occurrence of the fit more probable. 
All violent emotions and all strong })hysical exeix'iso (but es- 
pecially such forms of it as, like l)oatiiig, are well known to 
"pump" the heart severely) are to be carefully avoided. P^ven 
indigestion and flatulence are to be carefully guarded against 
■noe these are quite capable of emban*assing tlie action of the 
bBart to a degree which, though it might be trivial in the case 
of ordinary healtli, may prove fatal by exciting a flabby ven- 
tricle to irregular and embarrassing (contraction. It is even 
— 'ble that the strong irritation set up by some varieties of in- 
*ble food might propagate an irritation to the spinal cord 
would produce an mterbitory paralysis at once. 

besides these obvious precautions against interference 

Viih tiie re^^ular and tranquil action of m^ Yi^aixX.^ \)cv^^c^ ^^^ 
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some special medicinal remedies which deserve particular no- 
tice. Whether we really possess any means of so influencing 
the nutrition of the muscular tissue of the heart as to prevent 
its lapsing into a fatty degeneration, it is impossible to say; 
but this may be affirmed with some confidence, that, in cases 
where awkward threatenings of cardiac neuralgia have occur- 
red, and simultaneously it has been noticed that the heart- 
sounds become weak and the circulation languid, a most 
marked improvement has been produced in all respects by the 
administration of iron and strychnia. I usually give tincture 
of sesquichloride of iron, ten minims, and strychnia, one- 
fortieth of a grain, three times a day. Still better, where it 
can be borne, is the syrup of the triple phosphate of quinine, 
iron, and strychnia, which undoubtedly has an extraordinary 
influence upon tissue nutrition, as exemplifled in its remarka- 
ble effects in many cases of phthisis. It must be observed, 
however, that it is not every neuralgic patient who will bear 
the combination of quinine with iron ; it has occurred to me to 
meet with several in whom the union of these two remedies 
proved violently disturbing to the nervous system, causing dis- 
tressing headache and palpitation of the heart, which could 
not be attributed to any want of care in the apportioning of the 
dose, or in the mode of administration. Iron is more espec- 
ially indicated, of course, in cases where there is anaemia ; but 
there are some cases in which strychnia given alone seems to 
produce a very beneficial influence. {Vide Chapter V., on 
*' Treatment.") 

By far the most important prophylactic tonic against cardiac 
neuralgia, however, is arsenic. That this drug should prove 
useful in cardiac neuroses might readily be anticipated from 
its very great utility in many cases of asthma, a disease which, 
as already remarked, has a close relationship to the former. 
Dr. Philipp has recently recorded a case which is perhaps an ex- 
treme instance of this beneficial influence of arsenic, but is 
none the less encouraging, especially as it only corroborates 
what has been advanced by other observers. Given in doses of 
from three to ^ve minims of Fowler's solution, twice or thrice 
daily, arsenic is an invaluable remedy in cardiac neuralgia ; 
the one objection to it being that some neurotic patients possess 
such an irritable intestinal canal that the remedy cannot be 
borne, as it produces diarrhoea. Even here we may sometimes 
succeed by combiniiifj it with very small doses of opium. It 
is more especially with regard to those cases in which the neu- 
rotic character of the disease is very prominent — i.e., in which 
the nervous temperament of the patient betrays itself in other 
ways besides tlie tendency to spasmodic embarrassment of the 
heart's action, that arsenic holds such a very high place as a 
remedy. And it should be carefully remarked that the pro- 
phylaxis of angina extends itself, in such cases, beyond the 
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limits of actually-declared and well-defined angina, which is, 
of course, an uncommon disease.* TiiLs remedy is important, 
and may be most usefully employed in the far larger group of 
cases in which a marked tendency to spasmodic pain in the 
chest, on the occurrence of some comparatively tiilling excite- 
ment, is observed in patients who either have some organic 
heart-disease, or who are liable to severe attacks of asthma. 
It cannot be too often repeated that there iJs no intelligible sepa- 
ration, except one of degree, between these cases and the malig- 
nant forms of angina. It may be added that, in my experi- 
ence, I have found the whole group of cases to be bound to- 
gether in a smgular way by the tolerance or ai*senic which, 
with certain exceptions already referred to, they display. Com- 
mencing with the small doses above mentionea, I have found 
it possible, in many cases, to advance to the administration of 
twice or thrice the quantity, and to continue this medica- 
tion for months together, not only with no evil effect, but 
with the best results. \ 

Of zinc, as a prophylactic tonic in cardiac neuralgia, I 
know but little. Truth to say, it is a nervine tonic of occa- 
sional great value, but which, on the whole, I have found so 
unreliable that I am somewhat prejudiced against it; and per- 
haps have not given it a fair trial in those milder cas(;s of 
cardiac pain to which it might be suited. It docs appear, how- 
ever, to have some preferential action on the vagus, and 
niight therefore be possibly more useful than I am at present 
inclined to think it. 

The treatment of the acute neuralgic stage itself is a matter 
in which we are sadly lunited by the exigencies of the case. 
Relief must be excessively rapid if we are to save life in 
the most threatening cases, or to deliver the patient from a 
most prostrating agony, which might have lasted for hours, 
in other instances. 

The remedy which the highest authority, Dr. Walshe, seems 
to put first in efficacy is opium ; and he directs the dose to be 
measured by the intensity of the pain, as much as forty to sixty 
drops of laudanum being given in a severe case. He says, how- 
ever, that it should be given with an antispasmodic, such as 
brandy, or ether, or sal- volatile ; and I confess tliat I believe 
the antispasmodic treatment to be bv far the most importixnt. 
'Indeed, so marked is the success which I have found to attend 
the use of ether in the paroxysm, that till lately I scarcely 
cared to make further experiments, with drugs, for the relief 
of the patient at this sta^e. One teaspoonful of ether in two 
ounces of thickish mucilage should be given at once, and re- 
peated in a short time if the patient does not rally. 

In a few instances, angina seems to be provoked by the irri- 
tation of indigestible focS, and when there is good reason to 
suspect this an emetic should be given. I strongly recommend 
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that mustard should be used for this purpose, for the effect of 
a mustard-etnetio is by no mjians merely to empty the stomachi 
it has a powerfully rousing influence on the hecurt. 

Upon the subject of the mhalation of chloroform for cardiac 
heumlgia) I have only to say that, though I have seen it use- 
fully ehiployed, I should not, with my present experience^ 
fever think of employing it myself. Every possible aavantage 
t^hich it could give is obtained by the internal use of ether, 
and many serious dangers are avoided, which would attena 
the use of chloroform. For it must be remembered that the 
only kind of chloroform inhalation which would be useful 
t^ould be that in which a carefully measured small dose of a 
Weakly impregnated atmosphere snould be inhaled, and, with- 
out large experience in the administration of chloroform^ the 
practitioner will be unable to secure this effect with certainty. 
And the effect of a powerfully -charged atmosphere, breathed 
only once or twice even, would be instantaneously fatal. 

Hot epithems to the epigastrium are probably of some use, 
and besides this the temperature of the body should be care- 
fully kept up by hot bottles to the feet, hot tins to the epigas- 
trium, etc. Brandy should be freely administered during the 
attack, if we cannot immediately obtain either ether or a 
remedy now to be mentioned. I refer to the nitrite of amyl, 
which, at the time when the first part of this chapter was 
Written, I had not had the opportunity of testing. 

Nitrite of amyl is a highly-vaporizable fluid, which pos- 
sesses the following remarkable physiological action : the in- 
halation even of a very small quantity is followed, after a 
minute or so, by a sudden acceleration of the heart's action, 
accompanied by intense crimson congestion of the vessds of 
tiie face and conjunctiva, and a sense of enormous fulness in 
the head; these phenomena are extremely fugitive, passing 
away completely in two or three minutes, unless the inhalation 
is renewed. These characteristic effects had for some years 
been experimentally exhibited by Dr. Fraser and others, but 
the practical application of amyl to the treatment of angina 
was first suggested, I believe, by Dr. Brunton, in the case of a 
patient under the treatment of Dr. Maclagon and Dr. Bennett, 
in the Edinburgh Royal Infirmary. The angina was 
in this case symptomatic, there being advanced valvular 
disease of the heart. Comparative examinations with 
the sphygmograph, during the intervals and during the 
paroxysms, made strikingly manifest the fact that, during 
the attacks, there was an increase of arterial tension wnich was 
directly proportionate to the severity of the pain and cardiac 
embarrassment. It was thus sufrgested to Dr. Brunton's mind 
that nitrite of amyl, by relaxing the systemic arteries, might 
remove the unnatural tension, and give relief to the pain; 
and the result confirmed this hope. Doses of five and ten drops 
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'VTere inhaled from a towel, with the uniform result of at once 
qiiietinff the pain ; it might return in a few minutes, but a 
second dose usually removed it entirely for many hours. Va- 
rious other cases have since been reported, in which similar 
relief was obtained, and I had occasion to employ it myself in 
one instance. The gentleman whose case has been related 
above (see page 101), as an example of the reUef obtainable by 
the use of ether began to suffer rather more severely from his 
attacks than had been the case for some time, towai^d the end 
of the year 1869. I now determined to try the amyl, and ac- 
cordingly left a small bottle containing half an ounce of it in 
his possession, with exact instructions to the following effect : 
On the first symptoms of a paroxysm of angina, he was to get 
the bottle open, and as soon as their character was fully de- 
clared he was to put the bottle to one nostril (closing the other 
with the finger, and keeping the mouth shut) and take one 
long, powerful inspiration. The result of his first experiment 
was very remarkable : the first sniff produced, after an interval 
of a few seconds, the characteristic fiushing of the face and 
sense of fulness of the head ; the heart gave one strong beat, 
and then at once he passed from the state of a^ony to one of 
perfect repose and peace, and at his usual bedtime slept natu- 
rally. This experience was repeated on several occasions, and 
for a considerable time the patient retained such full confidence 
in the remedy that he discarded all use of ether, and greatly 
reduced his allowance of stimulants, with very marked bene- 
fit to his appetite and general health. The new remedy did 
not lose any of its power by repetition, but unfortunately the 
patient at last conceived a horror of it, which caused him to 
abandon its use. So distressing and alarming to him was the 
sense of fulness in the head produced by the amyl, that, not- 
withstanding his certain knowledge that he could at once cut 
short a paroxysm, he could not persuade himself to continue 
its use, and for some time past he has returned to the use of 
the ether and (though in less quantities than previously) of the 
brandy, for this purpose. And here it must be remarked that 
this objection, although probably needless in the case of this 
particular patient, may have real importance in certain cir- 
cumstances. The admirable physiological researches of Dr. 
Brunton leave no doubt that the effect of inhalation of amyl 
is to relax, very suddenly, the tonic contraction of the sys- 
temic arteries, and in the case of the brain it would appear 
that a serious strain must be suddenly thrown upon the capil- 
lary net- work . This being the case, it appears hkely that, 
where the atheromatous change has considerably invaded 
these delicate vessels, they might prove too brittle to stand the 
sudden distention, and a rupture and consequent cerebi'al 
haemorrhage might ensue. This suspicion, then, that such 
pathological changes exist, ought to seriously affect our judg- 
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ment as to the administration of amyl; and this suspicion 
ou^ht to be always entertamed, prima facie, in the case of 
patients who have much passed the age of fifty, more especially 
if they have gray hair and an arcus senilis, or if the spnvgmo- 
graph yields a puise-trace of the decidedly square-headed type, 
or if they have been lonff addicted to alcohoUc intemperance. 
In such patients I should be disinclined to allow the use of 
amyl. 

[Although I have thought fit here to give an outline of an- 
gina pectoris as a connected whole, I shall have occasion to 
recur to the subject again under the heads of Pathology and 
Treatment of Neuralgias in General.] 

Gastralgia. — Neuralgia seated in the stomach itself is not to 
be distinguished with accuracy from neuralgic pains occupying 
one or other of the neighboring* nervous plexuses. It must M 
remembered that not merely is the stomach itself copiously 
supplied by the pneumogastric nerves with afferent fibres, but 
the great solar plexus is close behind it, the coeliac plexus 
springs from the fore part of the latter, and these, with the 
coronary and superior mesenteric plexus, may all be said to be 
well within the region in which "gastralgic pain is felt. It 
is not particularly important, however, in my opinion, to 
make any very exact diagnosis here, as to the site of the pain, 
since all these neuralgias must be considered to belong to the 
pneumogastric nerve, the branches supplied from wnich are 
probably the sole means by which these plexuses become the 
seat of neuralgia. 

Abdominal pneumogastric neuralgia is an extremely dis- 
tressing and occasionally a very intractable disorder. The 
subjects of it are almost invariably in a state of marked and 
evident debility, and inquiry generally elicits the fact that 
they have suffered at other times from neuralgia elsewhere 
than in its present seat. By far the most common history of 
previous affections of this kind is that of trigeminal neuralgia, 
especially of the supra-orbital branch; and it has seve- 
ral times occurred to me to observe the direct sequence of a 
gastralgia upon a unilateral browache. Anaemia is a specially 
frequent attendant of gastralgia, more so than of other neural- 
gias. Women are, by the general consent of authors, more 
liable to gastralgia than men. 

The special mark of true neuralgic pain in the abdominal 
pneumogastric, as distinguished from other deep-seated pains 
m the epigastrium, is the remarkably direct relation of its 
severity to the patient's exhaustion, particularly in regard to 
the weakness induced by want of food. While the great ma- 
jority of dyspeptic pains are increased by filling the stomach, 
gastralgia, on the contrary, is invariably relieved by food, 
often most strikingly and completely. Pressure from without, 
also, while it aggravates most pains dependent on local organic 
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mischief, nearly always more or less relieves gastralgia. Equally 
striking is the comfort* given by stimulants, especially by hot 
brandjr-and- water ; in mis respect gastralgia resembles colic. 
There is something special in tne degree of mental depression 
which attends gastraigic pain. In this it resembles the pains 
of hypochondriasis, but thei'e is a resilience of the spirits 
when the pain has been relieved which is not seen in the latter 
aflPection. A very frequent complication of gastralgia is 
severe palpitation of the heart, but during the paroxysm itself 
the pulse, whether rapid or not, is commonly small, at first 
tense, and afterward soft, but not acquiring any considerable 
volume till the pain has ceased. 

So severe is the pain, and so complete the mental and physi- 
cal prostration in bad attacks of gastralgia, that the first aspect 
of tne patient might suggest — indeed often has suggested — the 
occurrence of gastric or duodenal perforation ; but, as soon as 
the paroxysm is over all the alarming appearances vanish, 
leaving only a certain amount of tenderness on deep pressure. 
In the more typical cases there are no signs of ayspepsia 
whatever, no fulness nor excessive redness of the tongue, no 
nausea, regurgitation of food, nor pyrosis. Occasionally the 
neuralgic affection is complicated with more or less gastric 
catarrh ; but this is a much rarer occui'i*ence, in my experience, 
than some writers would lead one to believe ; and, moreover, 
where a certain amount of organic ; disorder of the stomach is 
observed, it is usually a mere secondary result of the neural- 
gia. The most severe example of gastral^a which I ever saw 
was entirely unaccompanied by dyspepsia ; this patient abso- 
lutely attempted suicide to escape from his agonizing pains, 
which recurred with the greatest frequency and obstinacy, but 
were at last entirely removed by strychnia, In another patient 
whose very interesting case will be again alluded to under the 
head of Complications of Neuralgia, violent abdominal pneu- 
mogastric pain was succeeded by a severe attack of trigeminal 
neural^a, accompanied by inflammation of the eye, which in- 
flicted irreparable damage; here, too, the gastralgia was en- 
tirely uncomplicated by any other stomach-symptoms. 

Cerebral Neuralgia. — We enter, here, on an extremely ob- 
scure and doubtful subject : Can there be pain in the central 
masses of the encephalon? There are undoubtedly a not incon- 
siderable number of cases of p*n* neuralgic in type on the 
whole, in which the suffering cannot be referred to any recog- 
nizable superficial nerve. It seems deeply situated within the 
cranium. I have also qiioted cases of Dr. Hillier's in which 
not merely was there deep-soated headache in children, but 
there was something like a characteristic general change ob- 
served in the brain -tissues after death, viz., a great moisture 
Wbd softness of texture. Notwithstanding all this, I am not 
eomiTmced, nor indeed much disposed to believe^ that pain ia 
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ever felt in the structure of the brain ; I rather believe that, in 
the cases where this seems to occur, the pain is either in the in- 
toicranial portion of the nerve trunks, or, far more probably, 
in the twigs of nerves that are distributed to the cerebral mem- 
branes. In that case they are, strictly speaking, only varieties 
of neuralgia of the fifth nerve, and mi^t have been properly 
discussed under that heading; but it is more convenient to 
speak of them apart, since their phenomena present considera- 
ble differences from those of the external neuralgias of the 
head and face . 

I have now seen several of these cases of intracranial neu- 
ralgias, and very perplexing and (at first sight) alarming they 
certainly are . The nrst of these cases came under my care in 
1868. The patient was a single lady who had gjreatly over- 
tasked an intellect that was not, perhaps, originally very 
strong, by trying to do hack literature on conscientious prin- 
ciples; insisting, for instance, on knowing something about 
every subject she wrote upon. Her age was thirty-eiffht when 
she applied to me; menstruation was scanty butregmar; and, 
on the whole, she could not be said to have passed an unhealthy 
life, although *^ nervous-headaches" and *' sick-headaches" 
had occasionallv beset her. This time the trouble seemed to be 
more serious. Ten days before applying to me, she had awaked 
in the morning with a feeling that something was very wrong 
in her head ; tuere was not so much pain as a dull, brooding 
sort of weight, felt deeply within the cranium, and rather an- 
teriorly. This had not lasted many hours when she was seized 
with a sensation of intense cold, amounting almost to rigors, 
and then before long was suddenly attacked with acute split- 
ting pain in the same situation as the feeling of weight already 
mentioned had occupied. This pain, which came and went, or 
rather intensified and remitted, without ever completely ceas- 
ing, lasted about two hours, and then rather suddenly disap- 
peared, leaving the patient with a deep '* bruised and sore feel- 
ing in her brains." The pain recurrea about the middle of the 
next day, lasting for several hours, and again leaving behind it 
the sore feeling. Day by day the paroxysms return^, and, on 
the day before her visit to me, the patient had, she told me, 
been driven frantic by her sufferings and had become actually 
delirious. Her appearance, when I first saw her, was wretched ; 
the face haggara, both eyes sunken and surrounded with deep 
riags of dusky pigment, both conjunctivae bloodshot, the whole 
face almost earthy in its pallor. At that hour (11 A. M.) tiie 
pain had not positively recommenced, but she was in momen- 
tary dread of its recurrence. She complained of ^ddiness, 
muscae volitantes, and great feebleness of vision, and dreaded 
attempting to read, as the mere effort of fixing her eyes on 
anything intently caused flashes of fire before them. It was 
difficult at first to believe that there was not some serious op* 
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ganic brain-mischief; but on the whole I concluded that there 
was an absence of any fifenuine symptoms of such disease. At 
the same time, the pam was decidedly not referred to any cu- 
taneous sensory nerve ; and on the whole it appeared prooable 
that the afPection wa8 intracranial. There remained the diag- 
nosis of meningeal neuralgia, and to this I provisionally made 
up my mind. Tne opinion that the pain did not depend an any 
fixed organic disease was decisively justified by the results of 
treatment. One-sixth of a grain of morphia was injected on 
the occasion of the first visit, and this was repeated every day, 
and sometimes twice a day, for a fortnight ; by this sole means, 
with rest, quietude, and light nourishing food, the patient was 
brought to comparative convalescence. The injections were 
then gradually discontinued, and she got quite well . 

In a second case, which presented itseli in the out-patient 
room at Westminster Hospital, a young man of markedly- 
nervous temperament, who nad been somewhat given to drink, 
complained of similarly deep-seated intermittent pain, which 
lie referred, however, to a pomt nearer the back of the head. 
He suffered, also, from vertigo, especially after unusually long 
paroxysms. Blisters to the nape of the neck, and a few subcu- 
taneous iniections of morphia, removed the pain and the ver- 
tigo completely. 

A third example was that of a gentleman, aged thirty-four, 
who was sent over from the neighborhood of Sydney, Austra- 
lia, to see me. Here, also, there was deep-seated intracranial 
neuralgic pain of the most severe kind, which greatly alarmed 
his lo<Sil medical attendants ; and it was only after a great 
many remedies had been tried that one medical man gave the 
opinion that the disease was * ' neuralgia of the membranes of 
the brain," and employed the hypodermic injection of mor- 
phia. This treatment at once gave great relief, though the pain 
had been so severe as to cause delirium on several occasions. 
In order to get thoroughly re-established, he was sent to Eng- 
land, and desired to consult me. As was expected, the voyage 
proved of the greatest service, as he hardly suffered at Sll 
while on the water. On arriving in England he was at first 
well, but in a week or two began to feel somewhat below par, 
and one morning, feeling an attack of pain coming on, he 
came to me. He was a taU and strongly-built man, with noth- 
ing peculiar in his appearance except a certain languor and 
heaviness of the eyes. He appeared to have lived somewhat 
freely and to have smoked decidedly to excess. His descrip- 
tion of the attacks left no doubt of their neuralgic character, 
and in other respects they seemed quite analogous to the other 
cases mentioned above, except in one thing, that there seemed 
a good deal of evidence tending to show a bad local influence 
in i^e air of that part of Australia where he usually resided. 
Almcet any change from that had always done him good^ 
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thougn nothing had done anythrngf like so much as the voyage 
to England. On the occasion of his first visit to me I injected 
him with one-sixth ffrain acetate of morphia, thereby stopping 
the pain. I prescribed muriate of iron and minute, doses of 
strychnia, wnich he took for some little time, but the pain 
never recurred during his stay in England and on the Conti- 
nent . Unfortunately, as he was anxious to return to Austra- 
lia, I permitted him to do so, after a stav in the Old World of 
only three or four months ; but, very shortly indeed after his 
return to Sydney, his old complamt attacked him. This time, 
unhappily, the hypodermic morphia has proved merely i)allia- 
tive, and I have latterly heard very bad accounts from him ; 
still, there has been nothing to throw doubt on the neuralgic 
character of the disease. 

In reflecting upon the anatomy of the nervous branches to 
the dura mater, I have formed the opinion that there are two 
situations, one anterior and the other posterior, in which intra- 
cranial neuralgia may occur ; the former at the cfiving off of 
Arnold's recurrent branch from the ophthalmic division, near 
the sella turcica, the other in the peripheral twigs of this same 
branch, distributed to tlie tentorium cerebelli. 

Pharyngeal Neuralgia. — A rather common and extremely 
troublesome form of neuralgia is that which attacks the 
pharynx. It is very much more common in women than in 
men, and especially in hysterical persons. The pain com- 
monly commences m a not very acute manner ; it may be felt 
for some days, or even weeks, as a dull aching, coming and 
going pretty much in accordance with the patient's state of 
Fatigue, or of reinvigoration after meals, etc. Some trivial 
circumstance, such as a slightly extra degree of exhaustion, or 
the influence of some depressing emotion, will then change the 
type to that of decided neuralgia, which may become extremely 
severe. Nothing is more annoying, and even distressing, 
than the suffering itself, besides which tliei^e are abnormal sen- 
sations in the throat which almost iiTesistibly compel tlie 
patient to believe that there are severe inflammation and 
ulceration, and that the throat is in danger of being closed up. 
Although the pain is usually one-sided, it sometimes affects 
both sides, and is felt also at the back of the pharynx. The 
act of swallowing being painful, there is the greater suspicion 
of inflammation or ulceration, but careful observation shows 
that a large bolus of food is swallowed with as little, if not less, 
pain than a small mouthful of solids or even liquids. 

Pharyngeal neuralgia nmst, I think, be considered mainly, 
an affection of the glosso-pharyngeal nerve ; the evidence for 
this is found in the distribution of the pain. A slight degree 
of the neuralgia will only involve some one or two points m or 
behind the tonsil; but, when the pain is strongly developed, it 
mU be found to radiate into the tongue, in one direction, and 
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into the neck (following the course of the carotid) in another, 
besides spreading well into the re^on occupied by the pharyn- 
geal plexus. One disagreeable renex etfect of severe pharyn- 
geal neuralgia consists in iavoluntary movements of the 
muscles of deglutition, another is seen in the copious outpour- 
ing of thick mucus similar to that which collects iu the 
pharynx and oesophagus when a foreign substance has become 
impacted. 

Laryngeal neuralgia concentrates itself mainly in the twigs 
of the superior laryngeal branch of the pneumogastric which 
are distributed to tne arytaeno-epiglottidean folds, the epiglottis, 
and the chordae vocales ; more rarely a neuralgia is developed 
lower down, within the cavity of the laryux, apparently m 
one or more of the scanty twigs to the mucous membrane sup- 
phed by the recurrent laryngeal. 

Pure neuralg[ias of the larynx, like those of the pharynx, are 
more conunon in women, and especially in weakly hysterical 
women, than in men. They ai*^ easily excited and greatly 
aggravated by movements of the parts, and thus it happens 
that, amon^ men, by far the most numeix)us subjects of laryn- 
geal neura!%ia are found among clergymen, professional 
singers, and others whose occupation compels them to strenu- 
ous and fatiguing employnient of the laryngeal muscles. It is 
rather a singular and striking fact, however, that the so-called 
** clergyman's sore-throat," which is characterized by most un- 
pleasant sensations, and by a more or less complete loss of 
voice, is not, in the majority of cases, attended with any dis- 
tinct laryngeal neuralgia. It seems that a predisposition to 
neuralgia is a necessary element in the latter affection. 



CHAPTEK n. 

COMPLICATIONS OF NEURALGIA. 

The secondary affections which may arise as comphcations 
of neuralgia form a deeply interesting chapter in nervous 
pathology, and one whicn has only been exploited in quite 
recent years. The excellent treatises of Valleix and Romberg, 
written only thu'ty years ago, make but most cursory and 
superficial mention oi these complications, and do not attempt 
to group them in a scientific manner. The reflex convulsive 
movement of the facial muscles in severe tic-douloureux had 
of course been long observed ; and Valleix added the correct 
observation that gastric disturbance was often secondarily pro- 
voked in facial neuralgia, thus improving greatly on the old 
view, whidi supposed that, where trigeminal neuralgia and 
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Stomach disorder coexisted, the latter must have been theantc^ 
cedent and the cause of the former, Still, he did not explain 
the ^tholo^cal connection. And as regards certain other 
most interesting results of neuralgia, which he could not avoid 
meeting with from time to time, e. gr., lachrymation, flux from 
the nostril, saUvation, altered nutrition of the hair, he only 
speaks of these as occasional phenomena, and in no way 
classifies them, or explains their relation to the neuralgia itseli. 

There did exist, however, one too little known work of some 
years earUer date, which, though not deaUng specifically with 
neuralgia, and though based upon the necessanly very imper- 
fect knowledge of the functions of the nervous system preva- 
lent in its day, had nevertheless done much to lay the founda- 
tion of a comprehensive view of the complications of neuralgia; 
we refer to the work of the brothers GrflBn, on '* Functional 
Affections of the Spinal Cord and Ganglionic System," pub- 
lished in 1834. In this most interesting treatise, the record of 
acute and extensive observations made in a quiet and unpre- 
tending way by two Irish practitioners, numerous examples are 
cited in which neuralgic affections were seen to be inseparably 
united with secondary affections of the most various organs, 
with which the neuralgic nerves could have no connection ex- 
cept through the centres, by reflex action. The authors, while 
firmly grasping the fact of the common connection of the 
nerve-pain and the other phenomena (convulsions, paralysis, 
altered special sensation, changes in secretion, changes even in 
the nutrition of particular tissues) with the central nerve sys- 
tem, were doubtless in eiTor in thinking that they could detect 
the precise seat of the original malady, by discovering certain 
points of tenderness over the spinal column . But their facts were 
observed with the greatest care, and can now be interpreted 
more intelligently than was possible at the time. Here, for 
example, is a case which forestalls one of the most interesting 
pieces of information which more recent research has made 
generally known : 

"Case XXIV. — Kitty Hanley, aged fourteen years, cata- 
menia never appeared ; about six months ago was attacked 
with pain in the right eye and brow, occurring only at night, 
and then so violently as to make her scream out and disturb 
every one in the house ; it afterward occurred in the infra- 
orbital nerve, and along the lower jaw in the teeth, and there 
was inflammation of the cornea, with superficial ulceration 
and slight muddiness. Tenderness was found at the upper 
cervical vertebrae, pressure on any of them exciting severe 
pain in the vertex and brow ; but none in the eye or jaws, 
where it is never felt except at night." 

The above is a well-marked example of neuralgia of the 
trigeminus causing secondary inflammation and ulceration of 
the eye of a precisely similar kind to that which ha4 beei^ e](* 



OOXPUCATIONS OF NEURALOIA. 81 

perimentally produced by Magendie by section of the fifth, at 
or posterior to its Gasseriuu gaug^lioii. >fV e shall see, hereafter, 
how extremely important are this and similar facts, not only 
in regard to the clinical history, but also to the pathology of 
neura^ia in general. 

The first regular attempt, I believe, to classify the complica- 
tions of neuralgia, was made by M. Notta, in a series of elabo- 
rate papers in tne *^ Archives Gienerales de Medecine " for 1854. 
We may specially mention his analysis of a hundred and 
twenty-eight cases of trigeminal neuralgia, which is well fitted 
to impress on the mind the frequency, though, as we shall 
presently see, it does not adequately represent the seriousness, 
of these secondary disorders. As regards special senses, Notta 
says that the retma was completely or almost completely para- 
lyzed in ten cases, and in nme others vision was interfered 
with, partly, probably, from impaired function of the retina, 
but partly, also, from dilatation of the pupil or other functioned 
derangement independent of the optic nerve. The sense of 
hearing was impaired in four cases. The sense of taste was 
preverted in one case, and abolished in another. As regards 
secretion, lachrymation was observed in sixty-one cases, or 
nearly half the total numbter. Nasal secretion was repressed 
in one case, in ten others it was increased on the affected side. 
Unilateral sweating is spoken of more doubtfully, but is said 
to have been probably present in a considerable number of 
cases. In eight instances there was decided unilateral redness 
of the face, and five times this was attended with noticeable 
' tumefaction. In one case the unilateral tumefaction and red- 
ness persisted, and were, in fact, accompanied by a general 
hypertrophy of the tissues. Dilatation of the conjunctival 
vessels was observed in thirty-four cases. Nutrition was 
affected as follows : In four cases there was unilateral hyper- 
trophy of the tissues ; in two, the hair was hypertrophied at 
the ends, and in several others it was observed to fall out or to 
turn gray. The tongue was neatly tumefied in one case. 
Muscular contractions, on the anected side, were noted in fifty- 
two cases. Permanent tonic spasm, not due to photophobia, 
was observed in the eyelid in four cases, in the muscles of 
mastication four times, in the muscles of the external ear once. 
Paralysis affected the motor oculi, causing prolapse of the 
upper eyelid, in six cases ; in half of these there was also out- 
ward squint. In two instances the facial muscles were para- 
lyzed in a purely reflex manner. The pupil was dilated in 
three cases, and contracted in two others, without any impair- 
ment of sight; in three others it was dilated, with considei*able 
diminution of the visual power. Finally, with regard to com- 
mon sensibility, M. Notta reports three cases in which anaes- 
thesia was observed, ^yperaesthesia of the surface only oc- 
curred in the latter stages of the disease. 
6 
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To Notta's list of complications of trigeminal neuralgia must 
be added the following, all of which have been witnessed, and 
several of them in a large number of instances : Iritis, glau- 
coma, corneal clouding, and even ulceration; periostitis, 
unilateral furring of the tongue, herpes unilateralis, etc. In 
writing on this subject three or -four years ago, I mentioned 
that all these secondary ajffections had been seen by myself , 
except glaucoma. That is now no longer an exception ; indeed, 
my attention has been so forcibly called to the connection be- 
tween glaucoma and facial neuralgia, that I shall presently 
examine it at some length. 

The trigeminus is, of all nerves in the body, that one whose 
affections are likely to cause secondary disturbances of wide 
extent and various nature, owing to its large peripheral ex- 
panse, the complex nature of its functions, and its extensive 
and close connections with other nerves. Moreover, its rela- 
tions to so important and noticeable an organ as the eye tends 
to call our attention strongly to the phenomena that attend its 
perturbations. But there is every reason to think that all 
secondary complica ions which may attend trigeminal neuralgia 
are represented by analogous secondary affections in neuralgias 
in all kinds of situations ; and we may classify them in the 
principal groups which correspond to disturbance of large sets 
of functions: 

1. First, and on the whole, probably, the most common of 
all secondary affections, we may rank some degree of vaso- 
motor paralysis. It may be doubted if neuralgia ever reaches 
more tnan a very slight degree without involving more or less 
of this ; for so-called points douloureux are themselves pretty 
certainly, for the most part, a phenomenon of vaso-motor 
palsy ; and the more widely-diffused soreness, such as remains 
m the scalp, for instance, after attacks of pain, even at an 
earlier stage of trigeminal neuralgia than that in which per- 
manenently tender points are formed, is probably entirely due 
to a temporary skin-congestion. The phenomenon presents 
itself in a much more striking way in the condition of tlie 
coniunctiva seen in intense attacks of neuralgia affecting the 
ocular and peri-ocular branches of the lif th ; one sometimes 
finds the whole conjunctiva deeply crimson ; and, in one re- 
markable instance that I observed, tlie same shade of intense 
red colored the mucous membrane of the nostril of the same 
side. In several instances, I have seen a more than usually 
violent attack of sciatic pain followed by the development of 
a pale, rosy blush over the thinner parts of the skin of the leg, 
especially of the calf, which were then extremely tender, in a 
diffuse manner, for some time after spontaneous pain had 
ceased. 

2. Not merely the circulation, however, but the nutrition of 
tissues, becomes positively affected, in a <ionsiderable number 
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of cases. It is difficult to judge, with any exactness, in what 
proportion of neuralgic cases this occurs, but its slighter de- 
grees must be very common. It has very fre<juently happened 
to me, (juite accidentally, in examining with some care the 
fixed painful points^ which are so important in diagnosis, to be 
strucK with the decided evidence to the finger of sond thicken- 
ing, evidently dependent on hypertrophic development of 
tissue-elements; in severe and long-standinff cases, I believe 
this condition will always be found. Probably the change is, 
more usually than not, sub-infiammatory ; but it is certain, on 
the other hand, that there are great variations in the kind of 
tissue-changes comphcating neuralgia, and that inflammation 
is no necessary element in them. This subject has greatly 
engaged my attention, and I find myself able to give what is 
probably a fuller account of the matter than any yet published 
connectedly. 

The following tissues have been seen by myself to become 
altered under the influence of neuralgia in nerves distributed 
to them, or to the parts in their immediate neighborhood. 

(a) The hair has changed in color in many cases. Of twenty- 
seven patients suffering from neuralgia of the ophthalmic 
division of the fifth, eleven had more or less decided localized 
grayness of hair on that side. The amount of this varied 
greatly, from mere patches of gray near the roots of the hair 
to decided grayness of the majority of the hairs over the larger 
part of hSf the head, nearly to the vertex ; but in each 
case it was a change of color that did not exist on the 
other side of the head. In four of these cases there was 
also grayness of part of the eyebrow on the affected side. 
A very remarkable phenomenon, which I have sometimes 
identified, is fluctuation of the color, the grayness notably in- 
creasing during, and for some time after, an acute attack of 
pain, and the same hairs returning afterward more or less to 
their original color. My attention was first called to this 
curious occurrence m my own case. I have so often related 
this case [see, for instance, my article on Neuralgia in ' ' Rey- 
nolds's System of Medicine," vol. ii.] that I shafl merely re- 
call the fact that, when pain attacks me severely, the hair of 
the .eyebrow on the affected side displays a very distinct patch 
of gray (on some occasions it has been quite white) opposite 
the tissue of the supra-orbital nerve, and that the same hairs 
(which can be easily identified) return almost to the natural 
color when I am free from neuralgia. I must, however, add 
the very curious fact, which I observed accidentally in ex- 
perimenting (as regards urinary elimination) on the effects of 
large doses of alcohol, that a dose sufficiently large to produce 
uncomfortably narcotic effects invariably caused the same tem- 
porary chan^ of color in the hair of the same eyebrow, even 
when no decided pain was produced, but only general malaise. 
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Tlie subject will be again referred to under the heading of 
Pathology. 

Change in tlie size and texture of the hairs, in neural^a, has 
been noted by Romberg and Notta, and has been sever^ nmes 
observed by myself. Occasionally the individual hairs near 
tlie distribution of tlie painful nerve becomes coarsely hyper- 
tropliied; at times the number of hairs appears to multiply, 
but I imagine this is only a case of more rapid and exuberant 
doveloimient of liairs that would be otherwise weak and small. 
In OIK) very remarkable instance of sciatica this came under 
my observation ; the whole front of the painful leg, from the 
knee nearly to the ankle, became clothed, in the course of 
about six moiitlis, with a dense fell of hair, which strongly 
n'miiuled me of siniihir abnormal hair-growths that have been 
(HUJjiHioiuiU V 8(^(^n ill connection with traumatic injuries to the 
spinal conf. More commonly, the effect of neuralgia upon 
liair is to make it brittle, and to cause it to fall out in con- 
siderable quantities; one young lady, who consulted me for a 
sevc^rc^ migraine, was seriously afraid of having a good head of 
hair (•(mijnotoly ruined in this way, but the hair gradually grew 
again afU^r the neuralgia had disappeared. 

ih) l^he j)eri()steum of bone and the fibrous fasciae in the 
ntiighborliood of tlio j)ainful points of neuralgic nerves notun- 
fre(|U(»Jitlv take on a condition of sub-acute inflanunation, with 
marked thickening and tenderness on pressure. The most 
striking instance of this that I have seen was in a lady suffer- 
ing from severe cervico-brachial neuralgia. In the neighbor- 
luMxl of the emergence of the musculo spu*al nerve at the outer 
side of the arm, there was developed what looked for all the 
world like a large syphilitic node, except that the skin was 
brightly iXMldened over it; this disappeared altogether some 
little time after the neuralgia had been relieved oy ordinary 
tiMMitment. I must say that, but for the peculiar circumstances 
of the cjwe, putting syphilis out of the Question, I could not 
liave avoidcnl the suspicion, at first, that the swelling was spe- 
cific. IJut I have several times seen similar, tliough less 
developtnl, swellings in neuralgia, and in one case I notice<i 
the (M'currence of such a swelling on the malar bone, in an old 
woman in whom the neuralgic pain was limited to the auriculo- 
tein|)oral and the supra-orbital branches of the fifth. 

A very importaiit point is to be noted in connection with 
these suh-inilammatory swellings in connection with neui'sJ- 
gia. Pn^ssure on them will, frequently, not merely excite the 
neuralgic pains in the briuiches of the affected nerve, but send 
a powerful tvUgx influence through the cord to distant organs, 
causing vomiting, for instance, or affecting the action of the 
heart in a very peixieptible manner. I shall show, when I come 
to speak of tne phenomena of so-called spinal irritation, that 
this circumstance has led to erroneous mfluences in many 
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cases. These exqnisitply tpndnr points nro nffru fonml \vln«nn 
Trousseau places his iieuiTiJffir pttint ftjytphi/nftirf, nimu'lv. 
over, or rery near, the spinous prfKrf^««f« of Mm*. v#Ttj'l)r;r Tfii* 
tenderness is quite unlike tiiiit. witirh is known ;im iiv<4iriMr.'il 
hyperaesthesia : it is murh s^'v^rer. ;inri is Inml^'rl to unr iw.i. 
or three points, corresp«»niliny. in Uw.t, Ut Um <n|MTliriiil pjn't. 
of the posterior branrlies of as rnuny spinal nri'vi-s 

(c) Tlie nutrition r)f the skin ovor iivMr:i\ir\r. nrrvs i« ^mwr 
times notably atfw'teri even wlu^n \.\i(* \)rrn'j*^< (!<»#•«< not iv-hIi 
the truly iniianimatory staire, .vliifti .viil \t(r moiv |»nriiriil;iil > 
mentioned presently. A frer-r^iin o.(,n.m('.iifM^ nf li-xiui-'. ,,r Mu-. 
skin has struck me mueh. in 4e^v-ml /tik^'s '*!' lonir ^i^iihIiiih 
facial neuralgia. And ti)i*re is ;i most. ^Miruiu^^ |»lirtioniriiiiii 
(which will be esp#»fijilly '?onsi<lerr*fl mi'?*''.;i}Nt im ivrr.ovl in iin*. 
singnlar intluenre of the ronst>int. v-ai -.inir. "iirr'Mii. iiirm if, 
the distribution of a <jn'e»tt'r or less twutuui of 'l:iri« \,nrntrui. ti« 
the sldn nejir the painful pai*r. T;u« ;)ii<'norM«'iioii i< nnirli 
more markeii durinff fJie :)arr,v •;{]nR oul .i» 'iti-. ^I.i-iiiir • j^r.: 
entirely disappears in riie .ntpr-iis. .ui. .n ',\t\ :t.jn<iin.r .f.'.>.n\ 
cases it becomes moi-e op less pfmuini-nt 

(cf) Tlie mucous mem iii'nni's .u -Jit.uif if.n>: ^-Ih-.?-'' *•-•■■. m ,», 
serve them. nor. 'infifinnrni. .' -tho'i* i;^T-"<j.iiir ".iKmiM-.^ Jh'. 
nutriti«Tm of T.iie piriiPiinm .t' vu-'s '■.'.•• -ivi.j.r ;.i- ,iiii.;' i. hi- ■ •. 
beinjr exa^jrerarefi. 1: ins vr-n if.ri-rl .'■ • uvr.-i.: .»,.:.•» r; 
in neuralgi:). atft^tina' m** ^Hp.Muf mf! it.r'l i. -.-^loin: .r ni\ 
trijreminns, thar "he ,i;iir' »f' :i»* '<.?it.ru«. '•..-.»■•■■:•,/, mI ».!>(■ i. jh*. 
painful nerve vw 'v;^'*t— fl v!:» i U'^.-w. ' .•• :'•. : : .•, »'• 
means universaily 'iie vise itit .' .;i • - .■/..'■:. i. ./-v..- >•■ ■»■,! 
times. In my ou-.i ^nse u i-'nr-ti iw- ir'-i.-m^.;! : ..imJi-.-i .'..r 
the most par^ Til 'lie iptiiiimur* tj- .hom u.i! .•...• 'n'-: r-.i-n!.: 
even t<> liie «*f*on»l li" str.n ,f .w :it- • :i. : u.i-i .i.r i.-.,..,. ■ 
occur, bur. [ hav*^ mr.iv^M i .n .»w .•• i- . ./•.-. 1.11..1 : -..11; . 
once made *.iie Hfn mwr*' i'.mri.iu'.- .►.::i>" ■ ii.i.i. .,;ii 1 .n ?.•. 

narcotic liose of i,<»rimJ Visr'i riv; :.,.!:,•<•■.: ■. ■.in.:*- -.1,1 

paraciveir r'i**e ^iinu:i;it.on .»' i.Wi;n.!/:..'i i,i-..i.i.' .. .n- .. in- 
causeti f^iTTTnir .i :\t^ i.tu.'-i*- ••'...■'. -■..- t.-.- iii-.-!. i..!--.-- 
on che -^uie of 'iie uVi^rrfri u'--- . .4;ni ,1, :u. .r.,i.:- ,;,,: ,» .,n 
tonjTie. 

■#?■■ W** .^nme imr n » Tvr.'ii) \f' •/. rm »»./.., j .^.i,.; j" ii.-,i-ii.r,.i 
whicii u** *\veeflini/:- nwif.r^-^iii d.ri '...■ k. ,.i- m..- .<ii--.i,.»i...' 
apprecijiTiHt w *•*?. •:. in* k-ui* m:!.iii.iii;ii.<.»i. ''..r!! ii,.'.-*; ; 
rej^uir. fiTju lenmiij:!* tt!'i'.'»r.rM. 1. , •.-.-••, .1., ,^.-.-..:,i.,j.... .1 ..,,. 
pronai^iy :nu<'M :i\'^or ;i:iji »:<> ./r..-.i ,1 ... /.-:ii..-,i. • m.'!"."'!'-'!. 

Tlie .nofir ainiiiui* »r ii<* ii:!.iiiiiii;iit.f ■ '.-.moiK'.M.nrt.: j 
neuiruira .s .ie?^)P:; ijaoT- lu- .1 .» h. .-..-ti »»' v'ii/».i» i: tut 
.skin 'vliir.ii »n'"'»r^ ^m*» ir u/ir.. .? :.<■ niiT-.viHii.i rviMt.'tt tut 

*»r^ipriOn. W V^PZWr-uir n in; :f..itl./.ii . rv :'.»'.[ C.llOV'l, 
i« "vonid W V-TfrfH U' im** ti ii-..- li/' J .1 /<inu^* 

HOflteF :8 Viminonp- ^AinUr^N j i<ri.'«> III' ^•;U:«^|«lrli(>Atn 
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heat, pricking, and irritation, rather than of acute pain ; bat 
from puberty onward there is an increasing tendency, espe- 
cially in those otherwise predisposed to neur^gia, for zoster to 
be preceded, accompanied, or followed by neuralgia of tiie in- 
tercostal nerves corresponding to the distribution of the erup- 
tion. Most commonly, the eruptive period is, in my expen- 
ence, nearly or quite free from neuralgia, but it often recurs, 
or^ breaks out for the first time, when fhe vesicles are drj^g 
up', but more especially if, as is sometimes the case, especially 
in elderly people, the scabs fall off and leave superficial ulcers. 
Neuralgia may last, after herpes zoster, for any time from a few 
days to many weeks, and I have known it so agonizingly severe 
and so persistent as actually to kill an aged woman from sheer 
exhaustion. In spite of sundry objections that have been 
raised to the theory of the nervous origin of zoster, it appears 
to me that the evidence in favor of it is overwhelming, more 
especially now that it is proved that the disease, with all the 
same characteristics presented by it when seen on the chest or 
abdomen, may occur on the face (following the branches of the 
trigeminus), or on the forearm (following the course of nerves 
from the brachial plexus). Two of the severest cases of neu- 
ralgia attending herpes that I have ever seen were in private 
patients (whose family history, unfortunately, I had no means 
of ascertaining) who were affected, respectively, hi the facial 
and in the braxjhial nerve-territories. 

A far more formidable occasional complication of neuralgia 
is inflammation affecting the eye. Mr. Jonathan Hutchinson 
records several cases in which neuralgic herpes zoster of the 
face was attended with iritis, with serious or even irrem^iable 
damage to the or^^an. For my o^ti part, I have witn^sed 
sev(^ral instances in which neuralgia of the first and second 
divisions of the fifth has been attended with skin-inflamma- 
tion, but only in one of these (just alluded to) did the mflam- 
mation present the characteristic appearances of herpes : in all 
the rest it far more closely resembled erysipelas. Tlie skin was 
excessively reddened in an almost or quite continuous patch 
over the whole territory through which ran the painful nerves; 
by no means only linearly in the course of the nerves, though 
accurately limited to the district of the first or first and second 
divisions of the fifth. In the first case I saw (a woman, aged 
thirty-two), nothing could he moie startling than the rapidity 
with which an irregular patch of the skin, including half of 
one cheek, the side of the nose, and a large part of the fore- 
hoful and scalp on the same side, b(^came converted into the 
dense, fiery-red, brawny tissue, with minute vesicles scattered 
over its surface, which looks so characteristic of erysipelas ; 
this commenced immediately on the subsidence of severe neu- 
ralgic pain. During the eiysii)elatoid uiflammation, thoueh 
there was no spontaneous pain, the neuralgia could be instanfiy 
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liglited up for a moment by pressure on the infra- orbital fora- 
men, on the supra-orbital notch, or upon the malar bone, about 
its centre. Since that time I have seen several cases of a 
similar character ; two of these, which were reported in the 
Lancet for 1866, I shall here reproduce : [Extensive inquiries 
convinced me that the tendency to erysipelatous complication 
of facial neuralgia is exceedingly common. Eulenburg ex- 
pressly confirms my original statement to this effect, and ex- 
tends it to all neuralgias.] 

Case I. — A woman, aged sixty- three, presented herself in 
the out-patient room at Westminster Hospital, suflPering from 
neuralgia of ten days' standing (which for the present, how- 
ever, seemed to have abated considerably), but asking advice 
chiefly for an erysipelatoid inflammation which had come on a 
day or two befoi^e, and occupied the area of the painful nerve- 
district. The neuralgia had affected the supra-orbital nerve, 
running up toward the vortex, and the auriculo-temporal 
branch of tne third division of the fifth ; although there was no 
very acute pain present at this time, pressure over the supra- 
orbital notch, or at a point just in front of the ear, would at 
once cause a brief paroxysm of pain. It was curious to find 
that there was a tnickened and tender spot over the malar bone 
(and corresponding to the exit of some nerve filaments from 
the bone) which had never been the seat of spontaneous neu- 
i-algia, but pressure here sent a dart of pain into the auriculo- 
temporal and supra-orbital nerves. The inflammation was 
markedly limited to the, general area of distribution of the 
twigs of the auriculo-temporal and of the ophthalmic division ; 
it was of a continuous deep-red color, and attended with much 
thickening of the skin. Tho conjunctiva was intensely con- 
gested, and there were lachrymation and very marked 
photophobia, but there were no signs of iritis, and no corneal 
clouding. 

Case n. — M. W., a woman, aged forty-two, well-nourished 
and healthy-looking, married ana had one child ; had never 
suffered any serious ailment except once, about five years pre- 
viously. She then had a decided attack of "erysipelas," very 
accurately limited to the right half of the face. Five months 
before coming to me she sustained a severe shock from being 
thrown out of a chaise, without suffering any external or 
visible damage. An hysterical tendency, which sne had always 
possessed, became more marked ; it revealed itself by palpita- 
tions, occasional dysphagia, and a disposition to weep cause- 
lessly. The menses were flowing at the time of the accident; 
they ceased abrux^tly soon after (they had been scanty for some 
time previously), and did not recur till four months later. The 
hysteric disturbance progressively increased during a fortnight . 
and then the patient was attacked with violent intermittent 
neuralgia, commencing in the eyeball and spreading over the 
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district supplied by the branches of the first and second divi- 
sions of the trigeminus. The pain was accompanied by intense 
conjunctival congestion and pnotophobia [Dr. Handfield Jones 
remarks that photophobia, in his experience, is only a rare 
accompaniment of facial neuralgia. I have latterly come to 
the same opinion. Redness of the eye and lachrymation are 
very common ; true photophobia uncommon. !Notta^s expe- 
rience would seem to have been similar]. It lasted on the 
first day fourteen hours, and returned daily; for the next 
fifteen or sixteen days. An attack of erysipelas, strictly 
limited to the district of the painful nervous branches, then 
set in. From that moment the neuralgic attacks became less 
frequent and severe. A second simiEu* onset of erysipelas 
occurred some three or four weeks after the first. Finally, the 
neuralgia disappeared about four months after its first occur- 
rence, and the menses reappeared in tolerable abundance about 
the same time. About a fortnight before this the patient had 
discovered that her right eye was dim ; as the photophobia had 
previously disabled her from opening the eye, she could not be 
sure how long this dimness had existed. At the time of her 
visit to me the cornea was blurred with a large patch of inter- 
stitial lymph, with the remains of a superficial ulcer in the 
centre ; the iris was turbid and discolored, showing the traces 
of recent but past iritis ; the pupil was regular in form and 
active to light ; the conjunctiva was slightly congested. 
Ophthalmoscopic observation was attempted by a skilled ob- 
server, but could not be satisfactorily carriea out, from the 
turbid state of the media. The conjunctiva was slightly con- 
gested. In place of the lachrymation that had prevailed during 
the neuralgic period, there was a remarkable uisensibility of 
the lachrymal apparatus, for the patient had noticed that the 
smell of onions, which would make the other eye weep pro- 
fusely, had no infiuence on the affected one. 

The family history of this patient is a most remarkable one. 
All the members of her mother's family, for two generations 
back, had died at middle age, either from apoplexy or some 
disease involving hemiplegia. This case has, by a mistake, not 
been added to the list of twenty-two private cases in which the 
family history was carefully investigated, that will be found 
in the ^hapter on Pathology ; this arose from the fact that the 
patient was not properly under my care, but was sent to me as 
a medical curiosity ; the notes of her case were therefore taken 
in a different book from the others. The case certainly ought 
to be taken as a counterpoise to such a one as No. XVI. in the 
list, which is that of a gentleman who suffered from the most 
complicated neurotic maladies (asthma, angina pectoris, facial 
neural^a, more than once attended with erysiyelas), but whose 
family nistory, so far as it was known, presented no traces of 
tendency to neurotic disease. 
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To these two csuses of inflammation, seoondarv to neuralgia, I 
shall add a third, which is even more interestLog'. and which 
came under my notice not long since. 

Case ULL — a. T., watchmaker's assistant, aged forty-two, 
suffered for about three weeks with very severe remittent ah- 
doiiun'al pain, entirely unconnected with dyspepsia, con- 
stipation, or diarrhoea. It was intermittent in character, Viut 
obserration soon showed that the times at which it came on 
were simply those at which the stomach had eone lonjjest 
without food, especially the early morning, and mat nourish- 
ment never failed to relieve it. The suffering was c^eat, and 
Uie man failed considerably in general health, notwithstanding 
that lus appetite and digestion were unimpaired. He liad onl v 
been under my care about ten days when he presented himself 
one day at the hospital, and stated that the pains in the str>m- 
ach had entirely left him, but that he suffered the mrjst fright- 
ful pains in and around the right eye. I found a well-marked 
conjunctival congestion and lachiymation, but there were as 
yet no tender points ; the neuralgia was felt most severely in 
the globe of the eye and in one tolerably straight tine, darting 
up toward the vertex from the brow. The iris seemed clear 
and free, and the cornea was not cloudy. I gave the man a 
subcutaneous injection of one-sixth grain acetate of morjjhia, 
for present ease, and ordered him muriate of iron and small 
doses of strychnia three times a day. When he next appeared, 
four days later, I was alarmed to perceive that unmistakable 
iritis had fully developed itself, the ins was already turbid and 
discolored and the pupil irregular, from a serious amount of 
adhesions. By this time there were fully-developed tender 
points, supra-orbital and parietal ; besides tnis, pressure on the 
fflobe caused paroxysms of pain in all the branches of the oph- 
thalmic division, but there was not much spontaneous pain. 
I dropped atropine in the eye, applied blistering^ fluid to the 
back of the neck, [the nape of the neck is the point most suit- 
able for blistering which is intended to affect tne eye, and the 
ophthalmic division of the fifth, generally,] and desired the 
man to come to see me at my own house next day, intending 
to take him to an ophthalmic surgeon. Unfortunately he failed 
to do this, and three days later, when he came to see me at the 
hospital, the cornea was studded with opacities, the pupil was 
almost closed with effused lymph, there was violent ocular 
pain, and a great and increasng sense of tension. I begged 
him to so without loss of time to the Eye Hospital, as my own 
ophthaunic colleague was not at Wesminister that day ; and I 
have never heard any more of the patient. 

Glaucoma is a still more serious disease of the eye, which I 
think there is now sufficient evidence to show is sometimes 
entirely, and very often in considerable part, neuralgic in its 
origin. Since my attention was directed, some six years ago, 
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to the frequent connection between the so-called rheumatic 
iritis and neuralgia, I have taken much interest in the subject 
of acute eye-atf ections ; and the occurrence of one or two cases 
of glaucoma in personal friends of my own has made this in- 
terest even painfully strong. I am necessarily without the 
means of personally observing glaucoma on the large scale, 
but I have now seen two cases m which, if I possess any faculty 
of clinical observation whatever, the whole genesis of the dis- 
ease was a neuralgic disorder of the trigeminus; and it was to 
me a melancholy reflection that nothing better than iridec- 
tomy in one case, and excision of the eyeball in the other, 
could be done in the present state of ophthalmic science. 
There are now a good many recorded instances of neuralgic 
glaucoma, and Mr. R. Brudenell Carter, of St. George's, and tne 
South London Ophthalmic Hospital, recently assured me that 
nervous aspect of some form of glaucoma presents itself the 
strongly to his mind, though he does not commit himself to 
any theory. Two cases were reported by Mr. Hutchinson, in 
Ophthalmic Hospital Eeports IV. and V . ; but the most com- 
plete and Interesting cases that I have met with are recorded 
by Dr. Wegner ;* they ai*e two out of four that occurred within 
a very short time in the clinic of Prof. Horner at Zuiich, and 
they form the basis of some researches by Wegner into the 
nature of the influence of the trigeminus upon ocular tension, 
which will be referred to, along with others, in the chapter on 
Pathology. The second of these cases is so important that I 
shall reproduce it in full. 

A. Hediger, aged twenty-four, a moderately strongly-built 
voung woman, seen first in August, 1860. From her own and 
her mother's account, it seemed she had long suffered from 
convulsive attacks that did not appear to have been truly epi- 
leptic. Some days previously her left eye became very pain- 
ful, and the sight failed, without any inflammatory symptoms. 
On inspection the pupil was somewhat dilated, the eye some- 
what hypermetropic, fundus nonnal ; No. 5, Jager's type, was 
read with difficulty. Wegner could not explain the condition. 
At the end of October the eye was much worse ; after severe 
paroxysms of pain. No. 16 type was tlie smallest legible, the 
field of vision was decidedly limited in all directions, but es- 
peciallv on the inner and upper portions. An unusually 
long hysteric attack was now observed. The patient 
was for twenty-four hours in a half-sleep, the extrem- 
ities, meantime, were much ierked, the speech sometimes 
coherent and sometimes incoherent; she cried out to her 
friends, etc, , but had no severe convulsion-fit with spasm of 
glottis. She was removed to the hospital, where she stayed six 
weeks. The hysteria improved under treatment with valerien 

*Archiv fur Ophthalmologie, B. xii,, Abth. 1, 1866. 
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and morphia (Prof. Greisinoner had confirmed the opinion that 
itkere was no true lesion of the centres), but the neuralgia of 
the globe was extraordinarily severe, both day and niffht. 
From January to June, 1861, Wegner saw her occasionally. 
The visual power of the left eye fluctuated between 15 and 19 
Jager. Field of vision very limited. Pupil very dilated and 
insensitive, the globe painful to the touch, and injected. The 
right eye weakly hypermetropic ; normal field of vision, nor- 
mal pupil, no pain. The scene suddenly clianged on the 29th 
of June. She was attacked with fearful pain, and an enormous 
mydriasis with extreme amblyopia of the right eye ; the fing- 
ers could hardly be counted when placed quite close. The op- 
tic disc appeared somewhat cloudy, with very evident venous 
puliation. The mydriasis, amblyopia, and neuralgia lasted 
some time, while simultaneously the left eye could only read 
19-17 type, but was painless. The pathology seemed quite ob- 
scure, and the surgeon remained almost passive till August, 
when he performed paracentesis on the left eye. The patient 
eoirld distinguish fingers at that time at a foot's distance with 
the right eye; with the left read No. 11, but sutfei»ed fearful 
pains. These diminished after the puncture; the eye could 
read No. 20 next day, and improved after that to 19 ; the pauis 
recurred in the next day, but for the fii-st time ceased to dis- 
turb sleep. The scene again changed in the most surprising 
manner on the 27th of August. The most frightful pain again 
attacked the left eye. The pupil was dilated to the maximum 
(far beyond what occurs in oculomotor pai*alysis) ; tlie globe 
was extremely painful on touch, visual power faQen to 19 
Jager. On the other hand, the right eve had a normal pupil, 
was painless, and could read No. 12. tai'encentesis of the left 
eye improved its vision and duninished pain, but only tempor- 
arily, so that it had to be repeated at short intervals. The con- 
dition was so far stationary toward the end of October that the 
right eye continually gained visual power, but the left stood 
still and fiuctuated from worse to better, with the greater or 
less severity of the neuralgic paroxysms. Pupils always in 
extreme dilatation. In the end of Cfctober and beginning of 
November (the patient had worn a large seton for a month) re- 
markable changes occurred ; the neuralgia of the left globe di- 
minished steadUy, the pupil got smaller, the visual power in- 
creased, the neuralgia now was only on the lower lid, which 
was slightly red and painful to the touch, and had continual 
spontaneous pain. Visual power of right eye No. 3, of left eye 
No. 5. Visual field intact ; with full illumination by weak light 
there is a peripheral torpor, but only in a narrow zone. The 
hyperaemia now extended more and more over the lower lid 
and the upper part of the cheek ; this was apparent during the 
paroxysms, wnich were very severe, and destroyed sleep ; it 
did not allow the skin to be touched ; the color was deep (with 
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lii^li toniponttunO aiul oxUmhUhI to tho aii^lo of llko niDUlli. 
Tliis phoiioiiuMion lasUnl till the Lx'^iiinin^ of 1)ocoiuLmm% wIumi 
lUMiral^ia a^aiu attiU'kiHl tiio loft ^1oIm\ \Vith HtixMit^ inydruusis 
uiid (liniiiiulioii of visual )>o\wi* (15 to 20 JaufiM*), till at hustthc 
luoveiiUMits of Die hand rould liaitlly Ik> diHtiii^iiislied« ami 
this stjit.(M)f tiling con tinuod with tluctuatioiis up U) tho end 
of tlio inonlli. Tlu^ siM^hi h:ul Imhmi tiikon olf* just befoit> tlio 
now outlnvak ; it \v:us {)ut in a^.iin on I)(HH*!ndx'r t'Mst. In Jan- 
uary the. pains oonti nurd srvoiv in tluM\v<v with only one n»- 
niission (fitMn tho 17th to tlio 2()tli), whoii tlio hy{H'nvmiii n^ 
cui'IhhI in the oluM'k. On tho 2()tli tho pupil wiis vtM*y dilatjod, 
and linf^M-s could not Ih^ soon at lialf a foot's distunoo. Visual 
liold vory liniitod, j>;1oIh» liaitl. A larj«fi» upjH»r iridiH'tomv was 
niado. Aftoi* this tlio {>upil was oontnu'tod, tho pains iliinin- 
ishod, visual |)owor It) . I a^^M*, liold sovon inoluvs. In tho niiil- 
dlo of Kohruary tho liystorioal att-iioks ihh^upihhI willi jfn^t 
foivo; tlio patioiit w:us ^niooiisoious half tlio <lav; slio was olvur 
onou^h in sonsos whon awako, hut ooniplainod of hu/./.in}; in 
hor hoad, its if a oo<'k-ohafor woiv insido it. Fi-oni this till tlio 
middlo of Maivh, tho loft oyo did not altor, tlio ini})jdnnont of 
vision i*oniainod, witli normal pupil and no )>ain in tho jj:1oIr\ 
and tho iridootoniy sooniod at lojust to havo dono jfOinl in ono 
diivotion; hut on tho l.'ithof Maivh t ho oiMM':dod oyo wasa^aia 
attiU'kod with |>ain, visual powor foil to No. 17, inii)il Ihvuiho 
di lat od, and of tor a fow days tho swolliiij«f, lu»at, and tondonuw 
of tho ohook iHH'urrod. l)uriiijif tho yoai*s 1S(>2 and IStJIMho 
oondition ivinainod pivtty inuoh thosiuno; /. c, tho rijylitoyo 
sound, tho loft painful (in s|)itoof tho iridootoniy) with dilatint 
pujiil, oonoontrioally nari'ONVod visual Hold, visual jK>wor tluo- 
tuatin*^ hotwoiMi No. 15 and nioro linjifor-oountinjif williout any 
opthalinosoopio. a|)iH»arano<»s. A nunihor of paraoonUn^U and 
KulH'Utanoous injootionsof nior))hia (which last wort* tho num» 
indioatoil as tho su})ra orhit^ilis was t<'ndor on ]m\ssmv) alwavs 
hi'oufjfht ivliof nioivly for a fow ln)ui*s. On tho llHh of Anril. 
IS(M, vision hoinp: ooninloto in ri^jfht oyo, and No. 11) in loft, 
AVoofiior punotuiiHl tlu* lat tor. On tlio *Jd of May tho oyo ivad 
No. 10 slowly, tho })aiiis had «if<)no and not ivtnrnod. tho pupil 
Invanio sniallor. On tho.'Ustof Maivh, 18G5, tho i>!itiont wiu* 
im)iiounood woll; tho vyo was ])ain loss, tho pupil soniowhat 
larjjfor than tho othor; tho linost ty|)o ooultt Ih^ ivad whoii 
lookod at vtM'y olos<\ 

l\. Th(» noxt jrroup of alVo<'tions sooondary to noumljjia an* 
tho |)ara lysis of niusolos. Thoso an» pivtly ooninioii; I tiiul 
tlioni in twonty oi«»-lit of tho liunditHl oasos which havo Ihmmi 
ivforivd ti>. Hut of those twenty oi«^ht instances of iKinilvtic 
atVoctioiis no less than twelve wtMv coniK^'tod with nouitil^n^k 
of the trigeminus, and in most of these it wius one or mon» of 
the muscles con neetod with the oyo that wen* atrtH't<Hl. Sci- 
atica is nearly always attended with much weakening of vol- 
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untary power of the muscles of the thigh and 1^ ; and in some 
instances this reaches to decided or even complete paralysis. 
In looking for this phenomenon we must be very careful that 
we do not mistake the mere reluctance to move the limb, on 
aocount of the painfulness of all movements, for true paraly- 
tic weakness of nerve and muscle. And it is also necessary to 
bear in mind, in prolonged cases, the probability that much of 
the weakness may have been caused by degeneration of the 
muscles owing to forced inaction. Still, there is a cjass of sec- 
ondary paralyses that are in no way to be confounded with 
such enects as these: for instance, it occasionally happens, 
almost in the very first onset of severe sciatic pain, that the limb 
hangs absolutely helpless ; and Li one such case lately, being 
struck with the completeness of the loss of power, I tested the 
Faradic irritability by directing a sharp current on compara- 
tively exposed portions of the painful nerve (e. gr., in the ]pop- 
liteaf space, and behind the head of the fibula), and elicited 
only the most feeble contractions, entirely unlike what the 
same current evoked in the opposite limb. 1 regret that I have 
as yet found it impossible to carry out a regular inquiry as to 
ttie sensibility to the different currents of motor nerves which 
are centrally connected with neuralgic sensory nerves. 

Muscular viscera which are composed of unstriped fibre, like 
the intestines, or of a mixture of striped and unstriped, like 
the heart, are probably verv liable to a secondary paralytic in- 
flu^ice from certain special neuralgias. It is ascertained that 
the pain of a certain degree of severity in the branches of the 
fifth may absolutely stop the heart's action for a moment — an 
effect which is succeeded, usually, by violent and disorderly 
pulsations. I have myself once mown the operation of ** piv- 
oting " a tooth, which gave frightful pain, cause instantaneous 
and most alarmipg arrest of the heart's motion, which for a 
minute or two seemed as if it were going to be fatal. But the 
variety of visceral paralysis which is probably far the most 
frequent is seconda^ paralysis of the bladder, from neuralgia 
in one or other of the pelvic organs, or of the external genita- 
lia ; and next to this comes paralytic distension of the caecum, 
colon, or rectum, secondary to various abdominal and pelvic 
neuralgic affections. In one instance of acute ovarian neural- 
gia that I saw, the paralytic distention of the colon was by far 
tne most remarkable circumstance, so enormously was it de- 
veloped ; and for some days after the neuralgia had ceased, and 
when the flatulence had nearly disappearea, the intestine re- 
mained absolutely torpid. 

4. Convulsive actions of muscles, as every one knows, are 
very common complications of neuralgia. In trigeminal neu- 
ralgias these may be observed (according to the division or di- 
visions of the nerve that are affected) in the proper muscles of 
the eye, or in those supplied by the fourth and sixth nerves, or 
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(perhaps only when two or three divisions of the fifth are neu- 
ralgic at once) by the portio dura. It is curious, however, that 
those formidable spjwmodic affections of the face which belong 
to tlie Hiiuie order as torticollis and writer's cramp, are not fre- 
quently, if (iver, directly assix^iated with tng'eminal neuiuigia. 
The only amnection between them seems to oe that these pecu- 
liar spasmodic affections are only developed in highly- 
neurotic families, some of whose members are aJmost sure 
to ha found suffering from some fonn of regular neuralgia. 
In mvam s<jiatica it has seveml times happened to me to 
see convulsive action of the flexors, bending the leg spasmod- 
ically upon the thigh. And in a ver^r large proportion of idl 
neuralgias, wherever situated, attentive observation of the 
patient during the paroxysms will detect the existence of lo(»l 
twitching or local spasm of muscles, though these may be 
slight in degree. 

Among the oxnivulsive affecticms must be reckoned convul- 
sive movenHjnts and tonic spjisms of various portions of the 
alimentar^r canal. Vomiting is a common example of this; in 
midline it is the rc;gular and necMJSsary climax of attacks 
which hist with w^verity for a c(^rtain time; indf^Kl, any severe 
attack of neuralgia involving tin; ophthalmic division of the 
fifth may excite vomiting. Convulsive m;tioii of the pharyn- 
geal muHckjs, as a complication of pharyngeal Or laryngeal 
neuralgia, occtisionally (wcurs to hu(j1i an extent as to render 
deglutition difficult or injiK)ssible for the time. And I have seen 
what 1 do not doubt to havcj \H^n\ a spasmodic condition of the 
rectum inducrcd by fH5ri-ut/(?rine neuralgia. The genito-umiary 
organs an? also not unfrcquently affected spasnifxlically in con- 
s(5auenc(? of a nrjunilgic aff (action either p(jri-uterine or puden- 
dal. I hav(5 H(5en spiisinodic stricture of the male urethra thus 
produced, and likewise vaginal srwism. 

5. Im[)airrnents of scjnsation, rK)th common and special, are 
very fre^iuent att<jndants of neuralgia. As regards the special 
sfjnsations, we may first mention that of toucn; this is almost 
rx)nstantly impaired, imrnexiiat<;ly before, during, and some 
little time after a neumlgic paroxysm, in the skin supplied by 
th(i painful nervcM^. I was first leu to make this observation by 
my own exp(!ri(?nce; the skin all round the inner angle of my 
right eve is jM^rnianently h?KH sojisiti ve t-o distinctive impressions 
than that of tlie oppositcj sido, and this impairment is always 
decidedly grcjfittjr, and spreads over a larger surface, before, 
during, and for some time? after, tlui attacks of pain. More ex- 
t^^nded olwc^rvation has convinced me that a certain amount of 
bluntncjss of distinctive? skin -sensation accompanies nearly 
every neuralgia. As n?gards ihti mrum of taste, I have found 
this decidedly pcrvcrUul, at tlnj time of an attfu;k, even in my 
own case, although the nciunilgia never extends into the third 
branch of the nerv<5. It is intenisting to notice, in connection 
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with this, that the epithelium of my tongxie has been seen, on 
one occasion, to be exa^^rated on the side of the neuralgic 
affection, showing a proUibility that there is perturbed func- 
tion, at any rate of certain tibres, of tlie third division. But I 
have seen much more decided alteration, indc^id U^mporary en- 
tire 'abeyance of tlie power to distinguisli between the tastes of 
different substances, with the alfected side of tlie ton^e, in a 
case of severe epileptiform tic in which the third division was 
strongly affected with neuralgia; and Notta records a similar 
instance, As regards vision, besides minor perversions and 
disturbances, I have observed more or less complete amaurosis 
in several instances of ophthalmic neuralgia ; in one case it was 
absolute, and lasted, with but slight improvement in the inter- 
vals between the paroxysms, for nearly a month, but disap- 
peared entirely, tnouffh somewhat gradually, after the final 
cessation of the neuralgia. As regards hearing, I have noticed 
serious impairment only in five cases, all of them of a severe 
tvpe of trigeminal neuralgia, involving all three divisions of 
the nerve. Smell, I have never observed to be more than 
doubtfully impaired, except in one case {vide Chapter III), 
where it was completely destroyed. 

Common sensation was reported by Notta as affected in only 
three cases out of a hundred and twenty -eight ; but my own 
experience has afforded a much larger proportion of uistances 
in trigeminal neuralgia. Indeed, ui all situations neuralgia 
appears to me to involve this effect, in the larger number of 
instances, in the early stages ; later, it is supplanted in part by 
great tenderness on pressure in the w^ell known points doulou- 
reux, and sometimes the tenderness becomes diffused over a 
considerable surface. I agree*with Eulenburg in thinking that 
anaesthesia is more frequent in sciatica than in other neuralgias. 
6. Secretion is often very notably affected in neuralgia ; the 
phenomena are necessarily more easily observed in connection 
with affections of the trigeminal than of other nerves. In the 
great majority of cases the affection is in the direction of in- 
crease; at least, the watery elements of secretion ai'e often 
poured out in profusion. Thus, profuse lachrymation is exceed- 
mgly common in ophthalmic neuralgia; in a large number of 
cases there is also copious thin nasal flux on the affected side; 
sometimes, however, the secretion, though copious, is semi- 
purulent, or bloody. Increased salivation nas been noticed, by 
a large number of observers, in neuralgia involving the lower 
division of the fifth. In a smaller number of instances, the 
secondary effect on secretion is precisely opposite; thus both 
Notta and mvself have observed complete dryness on the nos- 
tril on the atfected side in ophthalmic neui'algia. 

I might expand this chapter on the complications of neural- 
gia to a very much greater length; but, as regards the clinical 
history of these affections, it is perhaps better not to oc(!upy 
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more time and space. It will, however, be necessary to return 
to the consideration of the subject in connection with Path' 
ology. 



CHAPTER m. 

PATHOLOGY AND BTIOLOGY OF NEURALGIA. 

The pathology and the etiology of neuralgia cannot be con- 
sidered apart ; they nust be discussed toother at every step. I 
do not mean to say that neuralgia is singular among diseases 
in this respect ; it seems to me merely a case in which the in* 
trinsic defects of the conventional system of separating the 
** causes ^* of disease from its pathology happen to oe more glar- 
ing and more easily demonstrable than usual. 

Neuralgia possesses no "pathology," if by that word we in- 
tend to signify the knowledfi^e of definite anatomical changes 
alwa^rfi associated with the disease, in a manner that we can 
exhibit or exactly describe. It also possesses no demonstrable 
causes, if we employ the word ' ' causes " in the old metaphysical 
sense. And yet I am very far from admitting, what seems to 
be so ^nerally taken for granted, that we know less about the 
seat, tlie nature, and the conditions of neuralgia than of otlier 
diseases. On the contrary, I believe, with all deference to the 
supporters of the ordinary opinion, that we know more about 
neuralgia, in all these respects, than we do about pneumonia, 
only our knowledge is not of- the superficial and obvious 
kind, but requires the aid of reason and refiection to de- 
velop and turn it to account. It has long been a matter 
of surprise to me. that even able writers have been con- 
tent to talk about ttiis disease (as, indeed, they have been con- 
tent to speak of many nervous diseases) with an inexplicable 
looseness of phraseology. They speak of its ** protean** forms; 
whereas, in my humble judgment, its forms are by no means 
specially numerous. They insist on the mysterious and unin- 
telligible manner of its outbreaks, remissions and departure; 
but I shiUl try to show that, although, in the investigation of 
neralgir, we are continually stoppoa in particular lines of 
Inquiry by what seems to be ultimate facts, susceptible of no 
further immediate solution, the channels of information open to 
us are so unusually numerous as to enable us to accumulate a 
mass of information which, up(m further refiection, will be 
found to furnish the materials of a synthesis of the disease sin- 
gularly clear and effective for every practical purpose of the 
physician. In one important particular I especially hope to 
convince the reader that a large proportion of the mjrstificatioa 
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as to the patludogj of neuralgia is gratuitous, and the resoli 
of creai carelessness in estimating me comparatiTe value of 
di&x^mt £aiets^ I hope to show clearly that, as regards hoth 
the seat of what must be the essential part of the mcNrbid pro- 
cess, and the general nature of the process itself, we possess 
Tery definite information indeed. I expect, in shorty to con- 
vince most readers that the essential seat of everr true neural- 
gia is the posterior root of the spinal nerve in which the pain 
is felt, ana that the essential condition of the tissue of that 
no-veHToot is atrophy, which is usually non-inflammatory in 
origin. This doctrine seems, at first si^ht^ prrsumfytuous,'^ in 
the confessed absence or extreme scarcity of dissections which 
even bear at all upon the question. But one source of the 
extnMxdinary interest which the pathology of neuralgia has 
long possessed for me resides in this very fact, that I am coii- 
vinced we can demonstrate the above apparently diflScult theo- 
rem by means cd pathological observatious on the hving sub- 
ject,, taken in conjunction with physiological eneiiments, and 
with only the aid of a verv few isolated facts oc positiTe mor- 
bid anatomy. I need hardly say that I am none the less anx- 
ioiK for that further assurance which we shall one day, per- 
haps, obtain by means of greatly -improved processes for 
microscxqpic detection of minute changes in nerve<!entres; but^ 
locking to the necessary rarity of opportunities for post-mor^ 
tern examinations of the nervous system in any but the most 
advanced stages of neuralgias, it wiU hardly be disputed that, 
if I am ri^t in mjr main position, we are singularly fortunate 
to be so unusually independent of the need for this source of 



1. The first fact which strikes me as of decided impcHiance 
is the position of neural^ as an hereditarv neurosis; and this 
character c^ the disease is so pregnant with significance, that 
I shaU take some considerable pains to put tne fact beyond 
doubt in the reader s mind. 

There are two series of facts which support the theosy of the 
inheiitance of the neuralgic tendency: {a^ instances in which* 
the parent of the sufferer liad also been affected with the dis- 
ease; and (b) instances in which the family history of the 
patient bong araced out mc^e at large it appeared that, among 
the membexs of two or more generaticMis, while one, two, or 
more individuals had been actually neuralgic, other members 
had suffered from other serious neuroses (such as insanity, 



* Bulenboig. to whose excellent work ('* Lehrbuch der fanctiooeU 
B Xcrreii4Liankheiten.'* Berlin. 18n> I shall have frequent occa- 
to refer, has partly nusonderstood the drift and scope of my 
aigument* a nusfortane which I owe to the impossibilitr of giving, in 
*' system of Mediciae,'* more than the briefest and most superfi- 
both of my ideas and of the facts on which thev resL 
7 
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epilepCT, paralysis, chorea, and the tendency to uncontrollable 
alcoholic excesses), and, in many instances, that this neurotic 
disposition was complicated with a tendency to phthisis. 

(a) The question of the direct transmission of neuralgia 
itself from the parent seems the easiest of decision, though even 
this cannot always be satisfactorily cleared up by the hospital 
patients, among whom one collects the largest part of one's 
clinical materials. However, I have been at the pains of 
investigate a hundred cases of all kinds of neuralgia, seen in 
hospital and private practice, with the following results; 
twenty-four gave distinct evidence that one or other parent had 
suffered from some variety of neuralgia ; fifty-eight gave a dis- 
tinctly negative answer ; and eighteen would not undertake to 
give any answer at all. Among the twenty-four aflfirraatives 
are inserted none in which the history of the parent's ailection 
did not clearly specify the liability to localized pain, of inter- 
mitting type, but recurring always in the same situation dur- 
ing the same illness. In three of these twenty-four instances, 
the patient stated that both parents had suffered from such 
attacks, and, in one of these, it apj)eared that the grandfather 
had likewise suffered, 

(6) Tlie question of the tendency of a family, during two or 
more genei*ations, to severe neuroses of more or less varying 
kinds, including neuralgia, is difficult to work out perfectly, 
though in a large number of instances we may get enough 
information to he very useful. I have spent much time and 
trouble in endeavoring to collect such information ; but there 
are two main difficulties in connection with all such attempts. 
From hospital patients you frequently can get no reliable in- 
formation whatever respecting any members of the family far- 
ther back than the immediate parents ; and, even respecting 
uncles and aunts and first cousins, it is often impossible to learn 
any thing. And when you get to a higher class of society, 
especially when you approach the highest, although the infor- 
mation may exist, it may be withheld, or you may be pur- 
jtosely mystified. One would doubt beforehand, under these 
circumstances of difficulty, whether it would be possible to 
obtain affimative evidence of the neurotic temperament of the 
families of neuralgic patients in general ; but, in truth, the 
evidence is so overwhelming in amount, that more than enough 
can be obtained for our purpose. I shall give, fii-st, the results 
of one special inquiry which, by the kindness of a patient, I 
have been able to carry out witn more than usual complete- 
ness ; it relates to the medical genealogy of a sufferer from sci- 
atica ; the account is fairly complete for four generations. The 
great-grandfather was a man of splendid physique (an only 
son), who hved very freely, but died an old man. His child- 
ren were three sons, one of whom (though strictly temperate) 
was a man of eccentric and somewhat violent temper, ana 
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suffered from a spasmodic facial affection. Tliis one, the 
grandf^lier of my patient, married a lady who dieil of phthisis, 
and among the ten children she boi-e him, two sons died of 
phthisis, two sons became chronically insiuie, one son dietl, 
probably of mesenteric tuberculai* disease (aged fifty-six), two 
sons are still alive at very advanced ages, and liave always 
been perfectly healthy and strong ; one daughter died in mid- 
dle age, it is not certain from what cause ; one daugliter live<l 
healSdly to the age of eighty, and then Wiis attacked by fiu»ial 
erysipelas, followed by violent and intmctible epileptiform tic, 
whicn clung to her for the rexmiining four ^ears of her life ; 
and the remaining daughter, an occasional sutfei'er fix>m 
migraiije, died at the age of sixty -seven, idinost accidentiilly, 
from exhausting summer diarrhoea. The fourth gt^ieration, in 
this branch of the family, consisted of thirty -one individuals; 
of whom seven have diea of phthisis, or scrofulous disease ; one 
from accidental violence, one from rheumatic fever, one fi»oin 
scarlet fever; and among the surviving twenty-two one lias 
been insane, but recovered ; two are de(?ided neuralgics ; one is 
occasionally migi'aineuse, and once had a smart attack of facial 
erysipelas, corneitis, and iritis, as the climax to a seveiH) neu- 
ralgic attack ; one has been a sufferer f I'om choreii ; one has 
become phthisical; one developed strumous disease, but has 
fairly recovered from it. The remaining fifteen enjoy j^ood 
health, but are distinguished, almost Avithout exception, by a 
markedly neurotic temperament, indicated by an anxious ten- 
dency of mind, (quickness of perception, a}stlietic taste, dispo- 
sition to alternations of impulse and procrastination. Of the 
young fifth generation growing up, there have been twenty- 
five children, of whom only one has died (from fever), the i*est 
are apparently healthy (most of them specially so) ; but, iis few 
have yet reached the age for the development either of phthisis 
or of neurotic diseases, the future of this generation can only 
be guessed at. [It is unnecessary to trace the other descendants 
of the second generation, but I may state that their medical 
history, also, strongly supports the theory of inheritance of the 
neurotic tendency, and of the influence of an imported element 
of phthisis in aggravating the latter.] I suspect that, jus 
regards the young children now growing "up, everything will 
depend on the care with which they are fed, and the kind of 
moral influences brought to bear on them, two subjects which 
will be fully dwelt on in the chapter on Treatment. 

Of less perfect inquiries on the subject of neurotic disposition 
inherited oy neuralgic patients, I have made a great number, 
though I regret to say that I have not attempted the task in the 
whole numSer of those from whom I inquired as to direct in- 
heritance of neuralgia from their parents. However, in eighty - 
three cases this was done with all possible care, and any defi- 
ciency of completeness in the results is not my fault. I shall 
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take first those that were private patients, twenty-two in num- 
l)er, respecting whom, I may say, that tne evidence is of the 
best, as far as it^oes, since I was better able to discriminate as 
to the worth or statements, than in dealing with hospital 
patients, and have rejected every case in which the informant 
ilid not seem intelligent enough, or otherwise to have the 
means, to give a thoroughly reliable account. 

I. Neuralgia cervico-hrachialis ; in a lady, aged seventy- 
one. Mother suffered suffered from epileptiform 
facial tic ; uncle was paralyzed ; patie];it herself eccen- 
tric to the verge of insanity, 
n. Bilateral sciatica of great severity; in a gentleman, 
aged seventy-three. Gout, paralysis, and neuralgia, 
have been frequent in the family. 
in. Cardiac neuralgia; in a man, aged twenty-four. Fa- 
ther epileptic and a drinker ; grandfather died of sof- 
tening of the brain, aged thifty-eight. 
rV. ** Cerebral" neuralgia; in a single lady, aged thirty- 
eight. Mother has been insane ; first cousin epileptic. 
V. Lumbo-abdominal neuralgia; in a gentleman, aged 
fifty-two. Father a drinker ; mother insane ; mater- 
nal grandfather phthisical. 
VI. Severe neurotic angina pectoris ; in a gentleman, aged 
fifty. Almost every one of the graver neuroses among 
patient's near relations. 
VII. Migraine and cervico-occipital neuralgia; in a young 
lady, aged twenty-five. Immediate causes, orain- 
work, and influence of cold weather. Father and 
brother both epileptic ; father's family much affected 
"with neurotic diseases. 
Vni. Sciatica ; highly-nervous temperament. Father died 
insane from drink ; and probably other members of 
the family also nearly or quite insane. 
IX. Auriculo- temporal neuralgia; in a married lady, aged 
twenty-eight. Father's mmily markedly phthisical 
and neuralgic. 
X. ntercostal neuralgia; in a girl (phthisical), aged 
twenty -four. Mother and two uncles phtnisical; 
maternal grandfather epileptic and a drinlker. 
XI. Facial neuralgia (third brancn trigeminal) ; in a gen- 
tleman, aged fifty-four, a great whiskey-drinKer. 
Drinking heredi tar V for three generations; father 
died insane; grandfather epileptic ; sister phthisical ; 
two brothers very ** eccentric." 
XII. Migraine, severe ; in a lady, aged thirty-three. Grief 
was the immediate cause. Mother hemiplegic at 
forty-second year; first cousin insane; two aunts 
(maternal) ei)ileptic. 
XIIL Extremely severe sciatica an ^ ::3»^ico-brachial neural- 
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gia of the kft side, with sin^nlar inflammatonr con- 
sequences; in a lady, ag^ fifty-two. A nunily 
h^tory remarkahhr free mxn neorotic diseases and 
from phthisis. The nenralgia was probahly caused 
partly by excessive ptyalism, portly by over brain- 
wcw^c. 
XrV. Migraine; in a young lady, aged sixteen; very profuse 
menstruation, which had lasted for two years^ Fam- 
ily history very free both from phthisis and neu- 
roses. 
XV. Frontal and nai^ neuralgia; in a man. Repeated 
attacks of localized facial erysipelas ; drinkin^^abits 
for some years; fatal acute insanity in middle age. 
Father insane, committed suicide ; mother subject of 
violent epileptiform tic. 
Xn. Angina pectoris (neurotic) ; spasmodic asthma, twenty 
years; f^ial neura^ia and erysipelas; in a gentle- 
man, aged fifty. Family meai<^ history scanty 
and imperfect ; out, as far as it goes, entirely with- 
^^^ out evidence of either phthisis or neuroses. 
XVIL Neuralgia of testis, immediately caused by local irrita- 
tion. Father died of phth&is ; paternal uncle epi- 
^^^^ leptic and insane. 

Xmi. Ovarian neuralgia; in a girl, aged twenty-six, liable 
to occasional migraine. Mother has suffered sciat- 
ica; brother died of phthisis. 
XIX. Grasti^lgia; in a man, aged twentv-seven ; highly 
intellectual and nervous. Famity nistojy very free 
from neuroses; but some evidence of phthisis, in 
two previous generations, on mother's siae. 
XX. Sciataca; in a lady, aged sixty; second attack. An- 
cestors, on both sides, for some generations, clever, 
and in several instances decidedly eccentric, if not 
insane; much neuralgia in the family. 
XXI. Migraine; in a young lady, aged seventeen; men- 
strual difficulties. No neurotic nor phthisical family 
history. 
XXll. Sciatica; in a married lady, aged twenty-seven; first 
pregnancy; had rheumatic fever and subsequent 
chorea in childhood. Paternal uncle epileptic; 
mother had rheumatic fever and cardiac disease; pa- 
ternal grandfather sulPered from sciatica late in life. 
No one, I think, can look down the above list and fail to be 
struck with the great preponderance of cases in which the gen- 
eral neurotic temperament plainly existed in the patients' fam- 
ilies; and let me add that, in not a few of these cases, the 
neuralgia in the individual under observation might have been 
easily set down as dependent merely upon peripheral irritation, 
whi<m, indeed, plainly did act as a concurrent cause. 
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Fortunately, however, I am not dependent upon my own 
evidence alone, for the proofs of the proposition that neuralgia 
is eminently a development of hereditary neuroses. The great 
French alienists, Morel and Moreau of Tours, some years a^ 
laid the foundations of the doctrine of hereditary neurosis. 
They enforced this chielly with reference to the manner in 
which insanity is transmitted through a chain of variously- 
neurotic members of a f amiljr stock ; and Moreau laid special 
stress on the deeply intercsting connection of the phthisical 
with the neui'otic tendency. Since then various observers have 
insisted on the same thing. Of late, Dr. Maudsley has worked 
out this subject with great ability, in his work ** On the Phys- 
iology and Jrathology of Mind," and in his recent ** Gulstonian 
Lectures;" and Dr. felandford dwells on it with emphasis in 
his interesting " Lectures on Insanity. " [Dr. Blandiorddoes 
not, however, admit that the phthisical diathesis has any such 
close and causal relation with neuroses as has been imagined 
by some i^ecent pathologists ; and^ on the other hand, he x>omts 
out tliat phthisis in neiu*otic subjects, e. (/., the insane, must, 
in a large measure, be considered tlie product of the acciden- 
tally unhealthy circumstances in which they pass their 
lives. In the latter opinion I entirely agree.] Indeed, it may be 
tiiken as a recognized fact, among the more advanced students 
of nervous diseases, that hereditiuy neurosis is an important 
antecedent of neuralgia, in ivt least a very large number of 
instances. I shall conclude this part of the argiunent by stat- 
ing the general i*esults of my inquiries respecting sixty-one 
hospital patients. Of these cases, twenty-two were inigi*ainc, 
or some other affection of the ophthalmic division of the fifth 
nerve; seven were sciatica; two were epileptiform facial tic; 
ten wei*e neuralgias affecting chieily the second and third di\i- 
sions of the lifth nerve; thixje wei-e intercostal neuralgias pure; 
one was intercostal neiu*algiaplus anginoid pain ; seven were in- 
tercostal neuralgitus with zoster; tln»ee were brachial neuralgias; 
and live were abdominal neuralgias (hepatic, gastric, mesenteric, 
etc.) Of eighty-three hospital iuid private patients fit must be 
undei*sto()d that the respective nunil)ei»s do not indicate with 
any accuracy the relative frequency of the different neuralgias 
as seen in my pi^actice. (Sciatica, e. (/., wtis proportionally 
more freq^uent.) They represent but a small pai»t of the neu- 
ralgic patients whom I have seen during fourteen years of dis- 
])ensai'y, hospital, and private pi'actice, and they were selected 
i'or inquiry merely because 1 hai)pened to be ame to give the 
time foj" the necessary questions. Every one who knows out- 
patient practice will undei*stiind how seldom this liappened.1 
I obtained evidence of the presence, among blood-relations, oi 
the following diseases: Epilepsy, fourteen cases (eight were 
examples of migraine) ; hemiplegia or paraplegia, nine cases; 
insanity, twelve ciises; drunken iiabits, fourteen c€uses ; •*con- 



PATHOLOGY AND ETIOLOGY OF NEURALGIA. 103 

sumption," eighteen cases; '* St. Vitus's dance," four cases. I 
am well aware that these figures must be taken with caution, 
and that considerable doubt must rest on the accuracy of some 
of these details, more especially with regard to ** epilepsy," as 
it was impossible, with the greatest care, to be sure that this 
was not given, by mistake, for hysteria in some cases; and the 
same may apply to the statement that relations had suffered 
from ** consumption." The facts are given for what they are 
worth, and with the express reservation that their total reli- 
ability is far less than that of the accounts obtained respecting 
private patients belonging to the moi'e educated classes. But, 
in one respect, viz ., as regards drunken habits, it is possible 
that a truer estimate is gained from the statements of hospital 
patients than from those of private patients, who would usually 
oe more ^i^one to reticence on such a topic 

The evidence as to the hereditary character of neuralgia as- 
sumes a yet higher importance when supplemented by the facts 
respecting the alternations of neuralgia with other neuroses as- 
the same individuals. Every practitioner must be aware how 
frequent is the latter occurrence. Nothing is more common, 
for example, than to see insanity developed as the climax of 
minor nervous troubles, especially of neuralgia. And there is 
one form of neuralgia, the true epileptiform tic, which is inti- 
mately bound up with a mental condition of the nature of mel- 
ancholia, and even with the markedly suicidal form of the lat- 
ter affection. I have lately had under my care a lady in whom 
the prodromata of a severe facial neuralgia were mental ; the 
disturbance commenced with frightful dreams, and there was 
ereat mental agitation even before .the pain broke out ; this 
disturbance of mind, however, continued during the whole 
period of the neuralgia, and was reheved simultaneously with 
the cessation of the attacks of pain. This is contrary to what 
happens in some cases; thus, Dr. Maudsley quotes the case of 
an able divine who was liable to alternations of neuralgia and 
insanity, the one affection disappearing when the other pre- 
vailed. Dr. Blandford has met with several instances in which 
neuralgia has been followed by insanity, the pain vanishing 
during the mental disturbance, and reappearing as the latter 
passed away. And he remarks that, in the transition of a neu- 
ralgia (to mental affection), we may well believe that the neu- 
rotic affection is merely changed from one centre to another, 
from the centres of sensation to 'those of mind. He says that 
the ultimate prognosis of such cases is bad ; a point to which 
we shall have to refer again. 

The prominent place which quasi-neuralgic pains hold in the 
earlier history of locomotor ataxy is a fact that cannot but 
engage attention. In this volume we have not treated these 
pains as belonging to the truly neuralgic class, for the very 
practical reason that they are but incidents in a most import- 
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ant organic di^tease, and that in a diagnostic and prognostic 
point of view it is necessary to dwell on their connection with 
that disease. But, in considering the pathological relations of 
neuralgia, it would be improper to omit the consideration of 
the pains of locomotor ataxy, which bear a striking semblance 
to neuralgic pains. The fact that they are an ^most if not 
quite constant feature of a disease which is from first to last an 
atrophic affection (mainly of the posterior columns of tiie cord), 
in wnich the posterior ix)ots of the nerves are almost always 
deeply involved, has a bearing on our present inquiry too 
obvious to need further remark. 

Equally important to our investigation is the fact that pains, 
closely resembling neuralgia, are not very uncommonly apart 
of the phenomena of commencing, and more frequently of 
receding, spinal paralysis. I have the notes of three cases of 
partial recovery from paraplegia, in all of which the patients 
remained for years, in one case for nearly twenty years (end- 
ing with death), the victims to a singularly intractable neural- 
gia of both lower extremities. In tne worst of the cases the 
patient was the victim of excessive and continuous labor at ht- 
erary work of a kind which hardly exercised the mental pow- 
ers, but was extremely exhausting to the general power of the 
nervous system ; he broke down at about the age of fifty, but 
dragged on a painful existence for the long penod above men- 
tioned. 

We are also certainly entitled to adduce the example of the 
so-called neuralgic form of chronic alcoholism as an instance 
of the close relationship of neuralgia to other central neuroses. 
I refer to those cases, mere common perhaps tlian is generally 
admitted, in which pains in the extremities, often quite resem- 
bling neuralgia in their intermittence, are either superadded 
to or take the place of the muscular tremors and general rest- 
lessness that are more poimlarly considered as the essential 
nervous phenomena of chronic alcoholic poisoning. That the 
pains are usually bilateral, and more diffuse in their character 
than those of ordinary neuralgia, is a fact which it is not diffi- 
cult to explain by the modus operandi of the cause ; but we 
shall have more to say on the general relations of alcoholic 
excess to neuralgia presently. The pains themselves will be 
fully described in the secona part of this book, which treats of 
the affections that simulate neuralgia; here we need only 
remark that it is not uncommon for them to occur inter- 
changeably with true neuralgia in the same person. 

The occasional interchangeability of migraine with epilepsy 
is a well-known fact ; every practitioner who has seen much 
of the latter disease will have seen some cases in which the 
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TiiiI<fiaotderapcciaDypwn MMuUj g y of the •ttacia consists rather 
m oMtoiiiaMe dis ticasm g a piw a tio nak than in actoal pain. The 
aotngirail connection bet w een migndne uxd epifepsr is; as 
I haire aheadj staled, apparenll j Tcry close, diich instances 
as one mentioned br Eolaibor? are ngfatly explained by him; 
it is tibe ca» of a giii wCo snif eied at an onnsaall j earlT a^ 
fnine> firom migraine; her mother had beoi a migraineose. 
and her sistear was epileptic: the strong nearotir family lend- 
encj is fadtieved by fiulenbars- to accoant for the appearance <^ 
moraine at snch a period of life. 

This seems the fitting place to introdace some special remaris 
on migraine in its relatKHis to other neuralgias of the head, 
becaaae Enlenborg has mentioned and combated my Tiew, 
aeootding to which migraine is a mere Tarietr of neuralgia <^ 
the ophthalmic dirisMMi of the fifth nenre. 1 call it my Tiew. 
because, thoo^ seTcral other authors had previously expressed 
it, I was first fead to entertain it br observations noade before 
I had studied their worics. and especially by the impressive 
tosM»hfng of my own case, as to which more will be presently 
said. &ilenburg, though he fully allows that migraine is a 
neuralgia^ urges a smes of objections to the identmcation of 
migraine with ophthalmic neuralgias; of which obiections one, 
based on the dodtrine of Du Bois Keymond as to the action of 
the sympaUietic in migraine, must be reserved for consideration 
when we discuss the general pathology of the vaso-motor com- 
plications of neuralgia. The other grounds of distinction that 
ne urges are the following: In the first place, he remarks that 
the site of the pain is by far less distinctly referred to definite 
foci on the outside of the skull than in trigeminal neuralgia; 
the patient's sensations very usually lead nim to declare mat 
the pain is in the brain itself. Secondly, he says that the 
points douloureux (in Valleix*s sense) sire almost constantly 
absent in true migraine. Thirdlv, he specifies the character of 
the pain in migraine — dull, boring, straining, etc. — as differ- 
ing from that of trigeminal neuralgia, wmch is ordinarily 
much more acute and darting. Fourthly, he notes the long 
duration of individual attacks of migraine, and the long inter- 
vals (veiy commonly three or four weeks) between them. 
Fifthly, ne dwells on the frequent prodromata of migraine 
referable to the organs of sense (flashes before the eyes, noises 
in the ears), or to the stomach (nausea), or more generally to 
the reflex functions of the medulla oblongata (e. g., convulsive 
riffors, excessive yawning, etc.) 

Now, I should nave nothing to say against the accuracy of 
this description, did it apply merely to the distinctions between 
hiffhly-typical cases of the '* sick-headache '^ of the period of 
bMily development, and highly-typical cases of the ophthal- 
mic neuralgias which are commonest in the middle and later 
X>eriods of life; nor indeed should I greatly care if it were 
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finally decided that migraine and clavus should be separated 
from the true trigeminal neuralgia3, provided the foUowing 
points were well impressed on the minds of practitioners. In 
the first place, I must insist that in my own experience the 
great majority of undoubtedly neuralgic headaches, which sub- 
ordinate stomach disturbance, are far less sharply separated 
than the above description would allow from the unmistaJcable 
trigeminal neuralgias ; it is only a minority of cases that wear 
this extreme type, and a far larger number shade imperceptibly 
away toward the type of ophthalmic neuralgia pure and simple. 
And so, again, of the so-called clavus there is every variety, 
from a form bordering closely on the migi'aine type to another, 
differing in nothing from an unusually severe ocular and 
frontal neuralgia of the fifth, except in the presence of a tre- 
mendously painful parietal focus. But the fact on which I 
would most particularly insist is one that was first taught me 
by my personal experience, viz., that migraine is, with extra- 
ordinary frequency, the primary or youthful type of a neural- 
gia which, in later years, entirely loses the special characters 
of scik-headache, and assumes those of ordinary frontal neu- 
ralgia, with or without complications. In my own case, the 
''sick-headache" character of the affection was strongly 
marked during the first two or three years, after which time it 
gradually but steadily lost all tendencies to stomach compli- 
cations, and, what is more, the type of the recurrence became 
entirely changed. Yet it is quite impossible to believe that tlie 
malady is now a different one, in any essential pathological 
point, from what it was at first; if any disproof of this were 
needed, it might be remarked that the singular series of sec- 
ondary trophic changes which have complicated my case have 
been impartially distributed between the respective periods 
when the affection was frankly migraineuse, when it was 
mixed, and when it was simply ophthalmic neuralgia (as it is 
at present ;) indeed, some of the most decided of these trophic 
complications (orbital periostitis, corneal ulceration, fibrous 
obstruction of the nasal duct) occurred within the period in 
which every attack of pain, unless I succeeded in getting to 
sleep very shortly, ended in violent vomiting. The experience 
thus gained has made me very attentive to the past history of 
those who, in later life, complain of frontal neuraJffia witnout 
stomach complication, and it is surprising to find in now many 
cases patients, who at first declare that they never had neu- 
ralgia before, on reflection will recall the fact that they were 
often "bilious " in their»youth ; which "biliousness " turnsout 
to have been regularly preceded by one-sided headache, and to 
have been severe in proportion to the severity and duration of 
that previous headache. 

I ask the reader to dwell with fixed attention on this fact of 
the exclusiveness, or almost exclusiveness, with which theneu- 
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ralgias of the anterior part of the head are represented during 
the period of bodilv development, and especially in Uie years 
just succeeding puberty, by migraine or by clavus. When this 
fact has thorouglily entered the mind, we can hardly help 
joininff witli it that other and most important fact already 
noticed, of the close connection between tne prediM)osition U) 
migraine and the predisposition to epilepsy, and reflecting 
further on the strong tenuency which epilepsy likewise shows 
to infest the earlier years of sexual life. In view of these things, 
it is difficult to avoid the inferelice that botli the epileptic and 
the neuralgic affections of this critical period of life ai^e the 
expression of a morbid condition of the medulla oblongata, in 
which the sensory root of the trigeminus has its origin ; and 
further, that this morbid condition (tending to explosive and 
atactic manifestations of nerve-force) must have its basis in 
defective nutrition. For, be it remembered, the epoch of sexual 
development is one in which an enormous addition .is being 
made to the expenditure of vital energy; besides the continuous 
processes of the growth of the tissues and organs generall v, the 
sexual apparatus, with its nervous supply, is making by its 
development heavy demands upon the nutritive powers of the 
organism ; and, it is scarcely possible but that portions of the 
nervous centres, not directly connected with it, should propor- 
tionally suffer in their nutrition, probably through defective 
blood-supply. When we add to this the abnormal strain that 
is being put on the brain, in many cases, by a forcing plan of 
mental education, we shall perceive a source not merel v of 
exhaustive expenditure of nervous power, but of secondary 
irritation of centres like the medulla oblongata, that are prob- 
ablv already somewhat lowered in power of vital resistance, 
and proportionably irritable. Let us suppose, then, that to all 
these unfavorable conditions there was added the circumstance 
that the structure of the medulla oblongata, or of parts of it, 
was congenitally weak and imperfect ; then surely it would be 
scarcely possible for these loci minimae resistentia; to escape 
being thrown into that state of weak and disorderly commo- 
tion which eniinently favors pain in the sensorj-, and convul- 
sion in the motor ^^iparatus. 

2. We have so far been mainly considering the relations to 
the production of neural^a of certain conditions of the cen- 
tral nervous system which indisputably are inherent from 
birth. Let us now pass quite to the other extreme, and con- 
sider a class of momenta which take a decided part in produc- 
ing many neoralgiae, but which are altogether accidental and 
factitious, and cannot be included among the necessary hostile 
conditions of life. To push the contrast to the utmost, let us 
inquire first, what amount of influence in the production of 
neuralgia can he ffiven by such a piu^ly *' functional" influ- 
ence as edacationm misdirection of intellect and emotion i 
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It is somewhat strange, though every one accepts as a mere 
truism the maxun that sudden emotional shock may produce 
almost any degree or variety of nervous disorder, the slower 
but far surer iimuence of long-continued mental habit is oftcoi 
practically ignored. It cannot, indeed, be left out of sight as 
a cause of disorders of the mind itself, nor are there many who 
would deny that such diseases as cerebral softening are, in a 
considerable number of cases, the premature ending to a life 
that has been broken down by harrassing work and anxiety. 
But what is far less appreciated is the tendency of certain 
unfortunate mental surroundings and modes of mental life to 
produce a generally neurotic condition, which may express 
itself in a variety of functional disorders, among which not 
the least common is neui'algia. 

I may fairly hope to be acg^uitted of any predisposition to lay 
exaggerated stress on this kind of influence in tne production 
of neuralgia, considering all that I have said of tne import- 
ance of that inevitable cause, the neurotic inheritance, and all 
that I shall have to say presently as to the effects of a variety 
of external influences of a totally different kind. But I con- 
fess that, with me, the result of close attention given to the 
pathology of neuralgia has been the ever-growing conviction 
that, next to the influence of neurotic inheritance, there is no 
such frequently powerful factor in the construction of the 
neuralgic habit as mental warp of a certain kind, the product 
of an unwise education. This work is not intended as a 
treatise either on religion or psychology, and yet it is impos- 
sible for me to avoid some few words that may seem to trench 
on the province of each : for I believe that there are certain 
emotional and spiritual and intellectual grooves into which it 
is only too easy to direct the minds of young children, and 
which conduct them too often to a condition of general ner- 
vous weakness, and not unf requently to the special miseries of 
neuralffia. As regards the working of the intellect, it is easier 
to speak in a free and unembarrassed manner than respecting 
the other matters. There can be no doubt that, of inteUectu^ 
work, that sort which exhausts and harrasses the nervous sys- 
tem is the forced, the premature, and the unreal kind ; and this 
it is which predisposas, among other nervous maladies, to neu- 
ralgia. It IS more difficult to speak the truth about emotional 
influences generally, and especially about those which are 
concoriied with the highest spiritual matters ; but I should do 
wrong were I to suppress the statement of my convictions on 
this point. I believe that a most unfortunate, a positively poi- 
scmous influence upon the nervous system, especially iu youth, 
is the direct result of efforts, dictated often by the highest 
motives, to train the emotions and aspirations to a high ideal, 
especially to a high religious ideal. It is not the object that is 
baxl, but the machinery by which it is sought to be attained. 
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In modem society there are two principal methods which are 
popularly employed for this purpose ; I shall describe them, 
by two epithets which are selected^with no offensive intention, 
as tiie Conventual and the Puritan methods of spiritual train- 
inff. By the former is meant that kind of education which 
deliberately dwarfs the nervous energy, with the hope of pre- 
serving the mind from the contamination of unbelief and of 
sinful passion. It is a system which is not pecuhar to the 
Boman Church, nor even to the Christian religion, and it need 
the less detain our attention, as its effects, so far as they are 
evil, are mainly seen in general nervous and mental enfeeble- 
ment, rather than in the outbreak of explosive nervous dis- 
orders, such as convulsion, insanity, or neuralgia. There are 
doubtless exceptions to the rule ; but that is the rule. It is far 
otherwise with the spiritual education which is here called 
Puritan, but which is confined to no party in the Church. This 
is a system which seeks to purify and exalt the mind, not bv 
enforcing obedience to a series of spiritual rules for which 
another mind is responsible, but by compelling it to a perpet- 
ual introspection directed to the object of discovering wnetner 
it comes up to a self -erected spiritual standard. The reader 
will understand that I have not the remotest intention to 
depreciate either a true and manly self-restraint in obedience 
to the direction of '* pastors and masters," or an honest watch- 
fulness over one's own conduct and thoughts. But the lessons 
which our psychologists are rapidly learning, as to the evil 
effects on the brain of an education that promotes self-con- 
sciousness, are sorely needed to be applied to the pathology of 
nervous diseases generally, and of neuralgia among the rest. 
Common sense and common humanity, when united with the 
physician's knowledge, cry out against the system under which 
rehgious parents and teachers subject the feeble and highly 
mobile nervous systems of the young to the tremendous strain 
of spiritual self-jiuestioning upon the most momentous topics. 
More especially is such a practice to be condemned in the case 
of boys and girls who are passing througli the terrible ordeal 
of sexual development — an epoch which, as we havQ already 
seen, is peculiarly favorable to the formation of the neurotic 
habit, and I must emphatically state my belief that among the 
seriously-minded Eng;lish middle classes, more especially, 
whose life is necessarily colorless .and monotonous, the mis- 
chief thus worked is botn grave and widely spread. 

Perhaps the maximum of damage that can be inflicted 
through the mind upon the sensory nervous centres is effected 
when to the kind of self -consciousness that is generated by an 
excessive spiritual introspection there is add^ the incessant 
toil of a life spent in sedentary brainwork, and checkered 
with many anxieties, and many griefs which strike through the 
iiffections. Doubtless, such a combination of iiiOTb\^\s^<^\^^aL 
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influences is sufBcient of itself to generate the neuralgic dispo- 
sition in its severest forms, without any hereditary neurotic 
influence, and without any other peripheral irritations ; I have 
more than one such instance in my mind at this moment. But, 
if they can do this, much more can such influences arouse 
inherent tendencies to neuralgia ; to persons who are predis- 
posed in this manner they are most highly deleterious. 

3. We come now to the peripheral influences which in a 
more obvious manner become factors in the production of neu- 
ralgia. Of such influences there are dn immense variety, and 
the only common quality that can be predicated of all is the 
tendency directly to depress the life of the sentient centre upon 
which their action impinges. 

If we search among the external influences which contribute 
to the production of neuralgia for one that is apparently trivial 
as to the amount of material disturbance which it can cause, 
and yet is very frequently effective, we may select the agency 
of cold. The effect of a continuous cold draught of air imping- 
ing on the naked skin for some time is comparatively frequently 
seen in the provocation of neuralgic attack : we say compara- 
tively, because this influence is more frequently- effective 
than blows, wounds, or temporary irritations of any kind, 
applied to the peripheral ends of sensory nerves . But if neu- 
ralgia be a more frequent consequence of cold than of these 
other influences, a moment's reflection will show that it is by 
no means an absolutely common result. One has only to 
think of the numerous omnibus-drivers, engine-drivers, cab- 
drivers, etc. , etc. , who pass their whole workmg lives in pre- 
senting the (more or less) naked expanse of their trigemmal 
and their cervico-occipital nerves to every variety of wind, to 
to perceive that, were this sort of influence very potent in itself, 
male neuralgic patients should swarm as thick as bees in our 
hospital and dispensary out-patient rooms ; which is notoriously 
quite contrary to the fact. The same remarks, in both direc- 
tions, may be applied to the direct influence of atmospheric 
moisture, either with or without the effect of wind (of course 
I am not speaking of the more recondite effects of damp soil on 
the persons who live about it. [Among the hundred patients 
who formed the basis of the inquiries mentioned in this work, 
forty-one accused external cold of producing the attack, but 
many of these produced insufficient evidence that such was 
the case.] In short, the direct effects of atmospheric cold 
would seem to be these. Mere lowness of temperature goes for 
something, but not much ; [The most marked instance of the 
effect of cold, per se, that I have seen, was exhibited by a 
young lady who was under mv care during the past severe 
winter (1870-71). During much of the time she was conflned 
to a carefully- warmed apartment, on penalty of a violent par- 
oxysni if she left it.] for about as "ccwxch, perhaps, as it does in 
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the way of aggravating all neurotic tendencies. Cold joined 
with wind is muck more powerful. And the maximum of 
ill-effect seems reached bv very cold wind min;^led with sleet 
or driving rain, which keeps the skin s<xldou. F»ut the con- 
clusion at which I long* a^o arrived Ls, thiit none of these 
influences ever take more than a small ithou<^li it is sometimes 
an important) part in the production of neuralgia: and that in 
the majority oi cases there is no pretence f(jr supposing that 
they had the slightest share in its causation. 

A word or two must be said as to the m(xlus operandi of 
cold and cold wind, as these are the most frequent of external, 
so-called ** exciting*' causes. The popular u.s^iof such phrost^ 
as the latter has an extraordinary intiuence in disguising the 
plain fact, which is, that these influences operate wholly in the 
direction of robbing the nerves of force. The crjutinuous 
abstraction of heat from tlie surface, which of coups<: is muter- 
ially aided by rapid movement of the air, must necessitate a 
readjustment of the distribution of energy, the only result of 
which must be to di*ain the sensory nervous centre r>f its reserve 
of force. But, in fact, there is an experiment, ready performed 
to our hands, which may amply satisfy us as to the kind of 
influence exerted by cold on superficial nerves, viz. , the sensa- 
tions experienced in recoveriuj^rom frost-bite, which has been 
severe enough to paralyze the nerves without causing actual 
gangrene of the tissues. The passage of the nerves back from 
temporary death to full functional life Ls marked by a half-way 
stage in which there is agonizing pain. 

4. We must next consider the effects of a class of peripheral 
influences which act, where they exist, in a more constant 
manner than any others; viz., those in which the trunk or 
periphery of a sensory nerve either receives a severe injury, or 
becomes more or less engaged in inflammatory processes, or 
compressed or otherwise damaged by the growth of tumors or 
the spread of destructive ulcerations. 

With regard to ordinary nerve- wounds as a cause of neu- 
ralgia, we have already saiS (vide Chapter 11.) nearly as much 
as it is necessary to say ; we need only here point out that, like 
the influence of cold applied to superficial nerves, that of 
wounds must necessarily be a depressing one to the centre with 
which the wounded nerve is connected, and the resulting neu- 
ralgia must be regarded as an expression of impeded and 
imperfect nerve-energy, not of heightened nerve-function. 
The pain is set up during the process of nerve-healing ; that is 
to say, at a stasre intermediate between those of abolished func- 
tion and completely restored function; and thei*e can be Jittle 
doubt that the obstinacy with which it is often proti*acted is 
due to the slowness with which a wounded nerve recovers 
its full functional activity ; when once the latter is completely 
restored there is an end of neuralgic pain. It is exactly ana- 
logous to the course of events in recovery Itoicl Iyi^^-lvcv^. 
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There remain for consideration, however, (a) a small dass 
of cases of nerve-wounds in which the healing process is nofc 
simple; but the lesion is followed by the development of a 
tumor of the kind denominated true neuroma. The process 
consists of hyperplastic chan^ in the nerve-fibres; its com- 
monest examples are seen in tne extraordinarily painful swel- 
lings that occur on the ends of nerves left in stumps after 
amputations ; but, in fact, a neuroma of this kind may occur 
after any kind of severe nerve-injury, as, e. gr., a cut from 
broken glass, the impaction of foreign bodies, etc. The true 
neuromata are composed mainly of nerve-tissue, with a rela- 
tively sm«dl element of connective tissue : the nerve-fibres can 
be traced directly to the nerve-tumor. Besides the ti^umatic 
neuromata which form permanent tumors, incapable of being 
got rid of except by actual excision, a minor variety of the 
same kind of change has in several cases been known to take 
place in consequence of an abiding local irritation from the 
impaction of a foreign body, on the removal of which the 
neuromatoid enlargement completely disappeso^. (b) There 
are likewise a certain number of cases in which a tumor is 
developed from the neurilemma, and does not consist of nervous 
tissue ; these are distinguished as false neuromata, and may he 
of various kinds, the fibromatou# and gliomatous being far the 
most common, but cysts and cystic tumors also sometimes 
occurring. 

The case of the neuromata is well worth reflecting upon, in 
the course of our endeavors to clear up the Pathology and 
Etiology of Neuralgia. If ever we could find a merely peri- 
pheral influence which would of itself be invariably competent 
to excite neuralgic pains, it would surely be fonnd in neuroma; 
but the case is not merely not so, it is strikingly contrary. 
Just as wounded and inflamed nerves frequently go through 
the whole processes of disease and recovery without once 
eliciting a neuralgic panff, so is it with neuromata; they are 
not un&equently quite indolent, and neither excite neuiulgia, 
nor are themselves at all particularly tender to the touch. 
And what is most remarkable is, that, as Eulenburg correctly 
remarks, among the pseudo-neuromata the kind of tumor 
which is most frequently associated with neuralgia is by no 
means the dense fibroma or glioma, which might he expected 
by its mechanical pressure to excite inevitable neuralgic pain, 
but the far softer and more yielding cystic tumors. I do not 
know how the facts may affect the rSwler, but to me they sug- 
gest the strongest possible arguments against the belief that 
peripheral irritation can of itself produce neuralgia without 
the mtervention of some centric change. The tendency to such 
change (from inherent constitution) in the sensory root of the 
. nerve must surely be the reason why neuroma causes neuraJgia 
in a given number of subjects, instead of letting them go scot- 
Xree, as it does other persons. 



1 
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The same remarks apply to the result of observations on the 
efPect of tumors oommencmg in tissues altogether unconnected 
^Ui the nerve, and merely coming to involye it, secondarily, 
in pressure. It has been often noted that, among these tumors, 
flmd-containing cysts and soft medullary cancers are far more 
frequently the cause of decided and distressing neuralgia than 
the denser and less yielding neoplasms. Of kinds of tumors 
that are specially apt to produce severe and even intolerable 
neuralgia by the pressure on nerves, it has been remarked that 
aneurisms are among the worst: here every pulsation often 
sends a dart of afonv through the nerve. Tiiere is a reason 
here, however, which is often left out of siffht; not merely is 
the perpetually varying pressure specially harassing and 
exhaustmg to tne nerve, out in many of these cases there is 
general arterial de^neration, and the sensory root of the nerve 
IS exceedingly likely to be very badly nourished. [This result 
will be more directly brought about when the aneurism 
happens to press on the ganehon of a posterior root.] We pass 
now to the consideration of the influence exerted by other 
great series of peripheral impressions in the production of neu- 
ralgia. These impressions are connected chiefly with the func- 
tions of the digestive and of the genito-urinary organs, tne 
functions of the eye, and the nutrition of the teeth. 

To take the least important or these first, I may surprise 
some readers by the statement, which I nevertheless make with 
much confidence, that irritation of any part of the alimentary 
canal is, on the whole, a rare concurrent cause, even hi the 
production of neuralgia. There are, as has been already fully 
explained, cases of neuralgia seated in these viscera themselves 
^or the plexuses in their immediate neighbourhood), although 
their number is immensely smaller than that of the neuralgias 
of superficial nerves. But it is not at all common — it is even 
exceedingly rare — for irritation conveyed from the alimentary 
canal to take any important part in setting up neuralgia of a 
distant nerve, even when that nerve has close connections, 
throufi[h the centres, with those coming from the irritated por- 
tion of the alimentary canal. Valleix had the great merit to 
perceive this, even in the case of neuralgias of the head, where 
app^urances are so likely to lead the observer to a contrary 
opinion. And it is not a little remarkable that this should l>e 
the case, when we consider the close central connections which 
the vagus, the great sensory nerve of a large portion of the 
alimentary canal,' has with the sensory root of tne trigeminus. 
In fact, however, there are certain peculiar forms of gastric 
irritation which do react upon the trigeminus ; for instsSice, a 
lump of unmelted ice, suddenly swallowed, almost invariably 
produces acute pain in the supra-orbital bmnch of the fifth, on 
one side or the other, and occasionally (as in a case cited by Sir 
Thomas Watson) in other nerves. But that common dyspeptic 
8 
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troubles at all f requentlv or importantly contribute to the pro- 
duction of neuralj^a, I ao not for a moment believe : it needs 
some very powerful irritation, such as that just mentioned, or 
as impaction of great masses of scybalae in the intestines, ot 
severe irritation from worms, to produce such an effect. 

It is far otherwise with the genito-urinary apparatus; in a 
large number of cases, irritations proceeding from these organs 
do undoubtedly contribute to the production of neuralgia, 
though by no means in the important *degree which many 
authors seem to have assumed. There can be no doubt, for 
example, that the irritation of a calculus, either within l^ie 
Iddriey itself, in the ureter, or in the bladder, may set up vio- 
lent neuralgia, which for the most part is localized m the 
branches of the lumbo-abdominal nerves. The instance of the 
eloquent Robert Hall is an example of renal calculous acting 
in this way: he suffered the most excruciating agony for 
years, and was obliged to take enormous quantities of opium 
m order to make life endurable. An instance of calculus 
impacted in the ureter, in a gentlemsui somewhat past middle 
age, occurred in my own practice ; the lumbo-abdominal neu- 
ralffia occurred in frequent paroxysms of dreadful severity; 
and another case, already referred to was that of a woman, 
in whom ovarian neuralgia was undoubtedly in ^reat part 
due to the irritation of an*impacted calculus in the ureter. 
These cases, however, are very rare in comparison with others 
in which the peripheral source of the neuralgia is either the 
uterus or ovary, or the external genitals. I have no means of 
ascertaining, with anything like accuracy, the frequency with 
which the internal sexual organs are the starting-point of neu- 
ralgia, because the majority of such cases pass, naturally, to 
the care of physicians who practice chiefly m the diseases of 
women, ana consequently not adequately represented either in 
my hospital or my private practice ; still, I nave seen a good 
many or these affections, and, though I speak with the reserve 
necessitated by the circumstances just nam^, I am much 
inclined to believe that even such powerful centripetal influ- 
ences as those of the states of commencing puberty, of pr^- 
nancy, of the change of life, and uterine diseases generally, are 
very rarely the cause of true unilateral neuralgia, except in 
subjects with congenital tendencies to neuralgia. But in pre- 
disposed subjects there can be no doubt that these influences 
assist most powerfully in producing the malady. 

Of the power of irritation of the external ffenitfJia to act as 
a so-called "exciting cause" of neuralgia, mere is abundant 
evidence. I would especially call attention to the remarka- 
ble monograph of M. Mauriac, [^^ Etude sur lea Nevralgiei 
Reflexes symptomatiques de V Orchi-epididymite blenarrhO' 
gique''' Par C. Mauriac, Medecin de THospital du Midi Paris, 
1870.] on the neuralgias consecutive to blenorrhag^ic orchi- 
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«IiididTmiti&. as fllustzatinfir this with a force that was to me, 
for ODBC, smprisin^. I shall, perhaps, have further occasion to 
these researches : nere it will be euough to mention that M. 
Mauriac s enormous experience of blejiorrha\i and on^hitis at 
the Midi has shown that, in an exceedingrly hir^^ nunil>o.r of 
cases, oertainlT not less than four per cent., this ctmibination 
is followed by reflex neuralgias, of which a largt> numU^r an^ 
not seated in the genital apparatus, but alfei't the tnu'k of some 
distant sensory nerve, though the intermediation of the spituil 
centres; and that with these reflex jviins there is often pnv 
found general disturbance, including very often an oxtn^mely 
profound general anaemia. The most frequent kind of thi^sio 
neuralgias is rachialgia, i. e., pain in the suvx^rticial ]H>storior 
branches of spinal nerves; next comes lumbivalxlomiual ne\i- 
ralgia; then sciatic and crural, visceralgic (abtlominal), etv. ; 
and besides all these there are numerous inst^uuvs of nouraljria 
in the testis. As to the nervous " reflection,'' moiv hoivaftor. 

It has surprised me, somewhat, that while M. Mauriav liius 
seen so many reflex neuralgias set up by oivhi-i^pididymitis, ho 
does not appear to have noticed cases of trigeminal nouraljria 
from this source ; because, in the very anal(>gt>us instance of 
the peripheral irritation produced by excessive masturluitiou, 
we undoubtedly do frequently get a development of the ten- 
dency to migraine, and also to other forms of neuralgia of the 
fifth : moreover the effect of such local irritiition can hv> txva- 
sionally traced with much distinctness in the trigiMiiini, by a 
tendency to certain forms of eye-disease without positive neu- 
ralgia. This was remarkably exemplified in a cjise which wivs 
unaer mv care some years ago, and in which both eyes weiv 
greatly damaged by vaso-motor and trophic changi>s ; nartial 
msanity also supervened with hallucmations of sight ana hear- 
ing. 

We come now to one of the most powerful soui*ces of ])eri- 
pheral irritation tending to set up neuralgia; viz., functional 
abuse of the eye. This is one of the very few peripheral inliu- 
ences which occasionally we see producing neuralgia unaided 
by hereditary predisposition, or any other observable cause 
whatever, and in a far larger number producing it with the 
sole aid of more or less defective general nutrition. The latter 
occurrence is well exemplified by a case which Mr. Carter Houi 
me the other day, and wnich also illustrates (second attack) the 
effect of the Superaddition of syphilitic taint : 

Matilda W , aged thirty-three, married, and has thi*oo 

very healthy children. Comes of a remarkably healthy fam- 
ily, of which she told me the entire history for three genera- 
tions, with unusual intelligence and clearness. No neuroses, 
properly so-called, in any of her relatives during all this time. 
She herself was a very strong and hearty girl until the age of 
seventeen; between this date and her marriage, three years 
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later, she was obliged to work tremendously hard at fine sew- 
ingy by wliich iiieuns kIio gainoxl a very scanty livelihood. 
Alter a comparatively shoH p«»ri(xl of this work she began to 
sulfer fn)m ty])ical attacks of mif^raine, very severe, and recu^ 
riiijf ev(^ry thn^) or four weeks, but in no particular connection 
with the menstrual funt^tion, whicli was normal. On her 
mairyiuf^ and cciwing to do needle-work, the migraine entirely 
disappcar(Hl, and she n^Uiintnl iM»rfect health till Uie commence- 
ment of 1871. At this time she had suckled a very hearty 
baby for ivu months, and was not able to furnish such good 
living as usual. She was attm^ked eiirly in Januarv, with vio- 
h'nt iKMinilgiaair^xrtingall thrtn*. branches of the right fiftli, and 
she the mon^ rtjudily applied for (wlvice because slie soon found 
that the ntuiralgia wjis bwoming com))licated with dimness of 
vision in the (^ye of the aU'ecUid side, *' as if she was ^ing to 
have a ciust." Was quite unconscious of ever havmg iiad 
sy])hilis. The modic^il man (encouraged to Ix^lieve that the 
whole mahidy was nervous, and would soon disiipx)ear under 
appropriate remedies, and gave her auinine, under which 
treatmi^nt she d(;clai*es that she was rapidly improving, botlius 
to pain and vision, but that her n^sources amie to an end, and 
she could no longer pay for the medicine. She then neglected 
hers(ilf, and nipidly got woi*se in all n^gards, till at last she 
was conip(^ll(Kl to aj)ply to the South I^mdon Ophthalmic Ho»- 
])ital, whence^ Mr. Carter sent her to me, on the Cth of April. 
At this time the paroxysms were excessively violent and fre- 
(ju(Mit, though brief. On examination, tender ]>oints were 
found at the su])ra-orbital notch, at the infra-orbital foramen: 
in front of the ear; in the temporal region; in the ])arictal 
region, and the infc^rior dental region. Tliere was strongly 
marked aiuesthesia of the skin of the right half of the fuco. 
of the gums, and of the side of the tongue. Tlie teeth 
wei*e absolutely jMTfect: not one s])ot of caries could be seen. 
Taste was(^om|)l(et4ily d<\stroyed in left half of anU^rior part of the 
tongue. Smell was totally lost on both side.s, and had beenso, 
th<; woman dechu*<Hl, from a v(iry early ]MM'i(Kl in the illness. 
Th(e right eye s}i<nv(ul com])le.U^ paralysis of the levator pal- 
])el)?*jeand of the external i*ectus; nearly complete ])aralysifl of 
the superior and inferior rcictus, rather h^ss mark wl luiralysis 
of th(e internal rectus. Pupil normal, conjunctiva mod- 
erately congestcKl, hu'hrymation profuse, photophobia i>ar- 
tial. Th(e functions of the ?*(etina wens jHU'fcH'.t. Accommoda- 
tion wjus alR'cted in the following degree and manner. Tlie 
vision of th(^ atrectiHl (\ye was ]>(»rfect (it long distanci'M, 
very iniiK'i'fect at short dist.anc(»,s. With both eyes open 
.she saw every thing dou})le, but' cx)uld still count all 
the bricl^s in a whit(nvashed wall at sixteen feet dis- 
tant. Then^ was no st^iondary disturbance of the stomach 
whatev(T. On the first visit she assuredly had no visible signSi 
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in skin or throat, of syphilis ; the perfect health 6f her chil- 
dren, and absence of abortions, maoe syphilis the less probable. 
But on her second visit she complained of sore throat, and a 
week later a palpably specific sore appeared on the soft 
palate. She declared, with apparent sincerity, that it was the 
first symptom of the kind she had ever had. The neuralgia 
rapidly disappeared under thirty grains of iodide of potassium 
daily. The lesions of taste and smell disappeaired exactly pari 
passua with the trigeminal pains. The ocular paralysis 
threaten to be much slower in departing. I think we must 
believed that this woman contracted syphilis after the birth of 
her last child. It is at any rate certain that the migraine of 
her youth was perfectly unconnected with syphilis, oeing as 
unlike the pains evoked bv the latter as it is possible for two 
kinds of pain to be. In all probability she was infected during 
her last lactation. 

Last among the peripheral influences of sufficient importance 
to be specially mentioned as effective factors in the production 
of neural^a, must be mentioned caries of the teeth, and the 
comparatively rare accident of the mal-position or abnormal 
growth of a * 'wisdom-tooth." It is an undoubted fact that 
mese things ma,j cause neuralgia even of a verjr serious type, 
and attended with extensive complications ; as in Mr. Salter's 
cases, already mentioned, of reflex cervico-brachial neuralgia 
from carious teeth. Looking to the extreme frequency of 
caries, however, as compared with the rarity of true neuralgia 
(not mere toothache) as a consequence of it, it is impossible 
not to suppose that the share of the carious teeth in the produc- 
tion of such neuralgia must be very small, compared with that 
of other influences. 

5 . The next influence which we shall mention as undoubt- 
edly very effective in assisting the production of neuralgia in 
certain cases is that of anaemia and mal-nutrition generally ; 
but it is not necessary to dwell on this at any length. The 
fact is notorious that severe loss of blood is always followed 
by headache ; and if there be the least predisposition to neu- 
ralgia, this headache will very commonly take the form of the 
severest clavus. And, in like manner, chronic states of anae- 
mia and of mal-nutrition undoubtedly aggravate every existing 
neural^a, and bring out lurking tendencies to the disease. 
But I ao not believe that anaemia, or starvation pure and sim- 
ple, ever generates true neuralgia by its sole influence . 

6. The question how far, and in what way, the neuralgic 
tendency is helped by certain constitutional diatheses, such as 
rheumatism and gout, and by certain toxaemias, such as malaria 
alcoholism, lead-poisoning, etc., is a very much more difficult 
one than might be supposed from the off-hand manner ix\ 
which many writers speak of the "rheumatic," the *' gouty," 
or the "alcoholic" forms of ** neuralgia." We may, however.^ 
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simplify it A good deal. In the fbrst place, it seems obvious to 
me that the only manner in which alcohol helps the produc- 
tion of true neuralgia is by its tendency, after lon^ abuse, to 
produce degeneration of the nervous centres ; it will thereiore 
be considered, shortly, under another division of the present 
subject. Ijead-poisioning, again, only produces so highly 
special a form of neuralgia (if colic be neuralgia at all) that it 
need not detain us here. The influence of malaria is, for the 
most part, an utter mystery to us, but by so much as we can see 
it appears plain that one oi the most important features in the 
disease is a powerful disturbance of the spinal vaso-motor cen- 
tres. But the most interesting consideration that we have to 
deal with is the question of the supposed relations of the rheu- 
matic and the gouty diatheses, and the syphilitic dyscrasia, to 
the neuralgic tendency. On this point I am obliged to disagree 
in toto with the popular view that assigns these diathe- 
ses among the most frequent predisposing causes of neural- 
gia. 

To take the case of rheumatism first, I am willing to allow 
that there are a number of facts which superficially appear to 
countenance the idea of a close connection of this oisease with 
neuralgia. But of these facts a considerable proportion 
consist only of examples of inflammation of tne nerve- 
sheath, with a certain amount of effusion within and 
around it, occurring in persons who have never shown 
any symptoms whicn warrant the assumption of a general 
rheumatic diathesis ; and these local phenomena really differ 
in nothing from many trophic and vaso-motor changes which 
have been already described as plainly secondary to ordinary 
neuralgia in which there could be no pretence of a rheumatic 
pathology except on the slender foundation of a suspicion 
that the affection was immediately excited by the influence of 
cold, which is really no argument at all . Such patients will 
be found to have exhibited, not special rheumatic, but special 
neuralgic tendencies in their past history. On the other nand, 
there undoubtedly are a certain number of patients who, hav- 
ing previously given sims of a tendency to generalized rheu- 
matic inflammationof fibrous membranes, are, on some particu- 
lar occasion, attacked with similar inflammation extending 
over a more or less considerable tract (not a small limited spot) 
of a nerve sheath. But so far from agreeing with those who 
think that this is a frequent case, my experience teaches me 
that it is quite exceptional ; nor do I believe that the common 
opinion could ever have arisen had it not been for the rage that 
exists for connecting every disease with a special diathesis 
which the profession natters itself that it understands . Few 
persons have taken more pains than myself to ascertain the 
frequency with which neuralgicpatients show a history of pre- 
vious rheumatism, whether m the so-called ** fibrous," or in 
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the synovial form ; but it is remarkable how seldom I have 
found this to be the c^se — a result which surprised me, because 
it happened that I, a neural^c subject, had suffered in youth 
ftx)ni r^gxdar acute rheumatism, and had fancied that I should 
discover a close connection between rheumatism and neuralgia. 
Eulenburg states that neuralgia caused by cold more frequently 
attacks the sciatic nerve than any other, and thinks ui&t the 
tendency to sciatica is characteristic of the relations of rheu- 
matism to sensory nerves. For my own part, I see no reason 
to call in the rheumatic diathesis as a deu^ ex machina to ex- 
plain the frequency with which sciatica follows comparatively 
trifling' peripheral impressions like that of cold. The true rea- 
son I believe to be, that what would have been a slight and 
trivial neuralgia elsewhere, becomes a serious affection in the 
instance of the sciatic nerve, by reason of the strong musciQar 
pressure end dragging which are always p:oing on in the thigh 
in locomotion. I sh^ return to this subject when speaking of 
Treatment. 

As regards the relations, of gout to neuralgia, I can hardly 
express my own view better than by quoting the words of 
Eulenburg:* *' Much more doubtful is the influence of gout, 
which in rare cases, perhaps, produces neuralgia directly, by 
means of neuritis, or by the deposit of tophus-like calcareous 
concretions in the nerve-trunks. Gout has been reckoned as a 
great influence among the causes of superficial neuralgias 
(sciatica), and also of visceral neuralgia (angina pectoris, etc.,) 
but this influence is more probably only an indirect one, opera- 
ting through circulation cnanges whicn are often produced by 
chronic hver-diseases or by diseases of the heart and 
vessels, (e. g. Valvular diseases and narrowing of the 
coronary arteries in angina)." To which I will add this argu- 
ment against any close connection of gout with neuralgia, that 
it is exceedingly seldom that colchicum effects any decided 
good, a fact which is as unlike the relations of colchicum to 
true gout as any thing could be. For, whatever may be thought 
of the advantages or disadvantages, on the whole, of employ- 
ing colchicum against gout, at le^ no one with any experience 
wUl deny that in the immense majority of cases of true gouty 
pain, it gives rapid relief to the acute suffering. I doubt if it 
evert acts in that way in real neuralgia, though I have 
occasionally seen it apparently useful in a more limited way, 
as will be said hereafter. 

As r^ards the relation of the syphilitic dyscrasia to neural- 
gia, I agree in ^neral with Eulenburg. *' Syphilis," he says, 
''may be the dnnect cause of neuralgia, either by the develop- 

t This opinion is somewhat stronger than that expressed in my arti- 
cle in the '* System of Medicine." I can only say it is the result of 
much increased experience. 



120 PATHOLOGY AND STIOLOOT OF NEURAI^GflA. 

ment of specific gummata in the nerve-trunks or m the 
centres, or V arousing chronic irritative processes in thenem 
sheaths, the membranes of the brain and spinal cord, or. 
especially, in the bones and periosteum (syphihtic osteitis ana 
periostitis).' The case of periostitis, however, is a doubtful 
one : it may be (questioned whether this afPection (which will • 
be among the diseases discussed in Part II. of this work) ever 
give rise to true neuralgia. Persons who are, by inheritance, 
highly predisposed to neuralgia, may from the mere g^eneral low- 
ering of their nealth produced by constitutional syphilis, become 
truly neural^c simultaneously with, or subsequently to, the 
appearance of painful nodes on their bones. And as reganls 
the whols relations of syphilis to neuralgia, I must, from my 
experience, conclude that the former is, after all, but rarely 
' concerned in the production of the latter. Syphilis has a 
strong specialty for producing limited motor paralyses, but a 
much weaker one for producing limited affections of the sen- 
sory system. 

7. We now come to the discussion of a eroup of momenta 
whose influence in the production of neursugia is at once very 
powerful, and of the highest significance as regards the gen- 
eral pathology of the disease. These are the degenerative 
changes of the arterial and capillary systems which are a part 
of the normal phenomena of old age, out may occur at earlier 

Seriods of life, in consequence either of certain constitutional 
iseaaes, especially ^out, or of special toxic influences on nutri- 
tion, of which persistent alcoholic excess is very far the most 
iniportant. 

The reader does not need to be told the familiar story of the 
degenerative changes in the vessels which, commencing usually 
some time during the fifth decenniad, by degrees convert the 
elastic arterial coats, and the almost membranous walls of the 
capillaries, into more or less rigid tubes; nor does he need to be 
informed that the tendency of these changes, as they operate 
in the great motor and intellectual centres, is notoriously to 
produce innutrition of the tissues that depend for their blood 
supply on the affected vessels, whence cerebral softening so 
commonly results. That analogous changes take place in the 
vessels supplying the spinal centres is certain; out it is a 
remarkable fact that these do not very commonly produce 
motor paralysis. What they do produce is rather a slow 
enfeeblement both of (spinal) sensation and motion, but where 
the process of decay has been prematurely forced, or the inher- 
itance of neurotic weakness is very marked, the process of 
sensorial decay (the decline, that is, of true sensorial function) 
is apt to be mingled with pain. That this pain should be 
localized, often in a single nerve, is no more surprising than the 
fact that the degenerative process itself should vary so greatly m 
the degree of its deveiopineiil at on.^ point from that which it 
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vs at others. I have already insisted (vide Chapter I .) on the 
ked correspondence between the period of life in which 
nerative cnanges commence and progress (the last third, 
^hly speaking, of a fairly long life), and that in which the 
t severe, intractable, and progressivel;^ increasing neund- 
aie developed. I must here notice a singular statement of 
xiburg^s, that neuralgia never attacks people who are over 
Dty. That statement shows that persons of a greater age 
. seventy are rare in this world, and that no such patient 
)ened to come under Eulenburff's notice ; for I have (by 
i chance, doubtless) seen sever^ instances of first attacks 
rrin^ after seventy ; and almost the worst case of epilepti- 
I tic I ever saw began when the patient was eighty ; she was 
ember of a highly neurotic family whose m^cal eeneal- 
is given at a previous pa^. In general terms, it may oe said 
every additional year of life aiter fifty increases the prob- 
tv thiat a neuralgia, should such arise, will be severe and 
Lnous to treatment ; and in the very aged the cure of such 
idons is probably impossible. 
This seems the proper place to introduce such facts as have 

observed, and they are very few, that directly illustrate 
naterial changes occurring m neuralgia. 
jry much the most important of these facts is the history of 
Darkable case recorded by Romberg. [** Diseases of Ner- 
i System," Syd. Soc. Trans., vol. LI The patient, a man 
•^-five years old at the time of his death, had snfiFered for 
ral years from the most violent and mtractable epUenti- 
i trigeminal neuralgia, complicated with interesting tropnic 
iges of the tissues. Post-mortem examination showed that 
pressure of an internal carotid aneurism had ahnost 
•oyed the Gasserian ganglion of the painful nerve, that the 
k and posterior root of the nerve were in a state of 
jiced atrophic softening, and the atrophic process had 
aded in less degree to the nerve of the opposite side. Now, 
ralue of this case is bv no means restricted to the fact that 
x>rds the existence of a particular anatomical change in 
example of neuralgia. Its most striking teaching is the 
that tne acutest agonies of neuralgia can oe felt in a nerve, 
antral end of which is reduced to such a pitch of degener- 
i that conduction between centre and periphery must very 
tly have entirely ceased had the patient lived. And hardly 
important is its illustration of the fact that permanent 
^ to the ganglion of the posterior root of a spmsd nerve 
ars the vitality of the posterior root itself — a fact which 

been independently made out by the physiological 
irches of Bernard ana of Augustus Waller. 
1 the other hand, if we examine the tolerably numerous 
►ries of cases in which the painful nerves have been exam* 
at the apparent site of pain, we discover nothing to lead 
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US to connect neuralgia definitely with any one sort of change. 
Assuredly, for example, local neuritis is by no means uniYa^ 
sally, it is probably even not commonly, present in the early 
stages of neuralgia; it has also been repeatedly detected in 
nerves that had &en wholly free from neuralgia; and, on the 
other hand, it ha^ been entirely absent in nerves that have 
been the seat of the severest pains. Moreover, many facts 
which have been put down without reflection, as showing a 
local peripheral cause for neuralgia, are at least open to 
another and, as I believe, truer explanation; as (e. g.) in 
Uie following remarks of Eulenburg on mechanical irri- 
tations of nerves as causes of neuralgia: ** Diseases of 
bones are extraordinarily frequently the cause of neuralgias 
in consequence of compression or secondary disease, which 
afi^ects the branches of nerves passing through canals, 
foramina, fissures, or over processes of bone. The ap- 
pearances which the opportunities of resections of the 
trigeminus for facial neuralgia have permitted to be discovered, 
have given us valuable information in that direction. Flat- 
tening and atrophy of nerves from periostitis, or from concen- 
tric hypertrophy in narrowed bony canals, have frequently 
been discovered. The neurilemma at the narrowed parts was 
often seen reddened, ecchymosed, infiltrated with serum, or 
surrounded with fibrous exudation ; occasionally inflammation 
had been followed by partial thickening of the neurilemma 
(fibrous knots) and turbidity (Trubungen; of the nervous cord 
at the corresponding spot. Similar appearances have beer 
noted in other neural^as (neuraJgia-brachialis, sciatica)." 
For my own part, I believe that the above description repre- 
sents tne facts from an erroneous point of view. True neural- 
gia, if by that we understand a pain of intermittent character 
mited to one or more nerves, is in my experience an 
extremely uncommon result of periosteal disease, or of inflam- 
mation of the linings of bony canals ; but in a great number 
of instances such diseases appear to be set up as the secondary 
consequence of the neuralgic process (whatever the essential 
nature of that may be) going on in sensory nerves which sup- 
ply the parts when these inflammations appear. And it must 
be remembered that the specimens obtained by resection of 
nerves are comparatively few in number, and are taken univer- 
sally from ola-standing and desperate cases of disease; in 
short, from cases which are just in those advanced stages of 
neuralgia in which, as has already been amply shown, these 
secondary inflammations are almost always present. ()n the 
other hand, I have myself had one opportunity of examining 
the local condition of an intercostal nerve, which during life, 
and quite upi to death, had been the site of the most pro- 
nounced neuralgia, wlaicYi, Yio^ev^T, \\a^ ot\:^ ^oAs^Ad for a 
few days. The patient, a y ourvg man, ^^^g^X^^oJG^-^^-roi^^'iwak 
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ppobably insane, and had attempted suicide. Not a trace of 
inflammation, either in the nerve itself or in any of the tis- 
sues to which it was distributed, could be detected. (This was 
a case in which I greatly regretted the impossibility of ^tting 
a family history that was at all reliable.) The spinal cord, 
unfortunately, could not be examined. And I strongly believe, 
from the marked absence of tenderness on pressure which is 
almost universally observed Jn ordinary cases of neuralgia at 
an early stage, that primary inflammation of neurilenuna, 
I)eriostem, etc., as a cause of neuralgia, is altogether excep- 
tional ; so much so, that we are entitl^ to believe it can never 
be more than a concurrent, and then not the most important, 
cause. 

It is necessary here to inquire, more particularly than we . 
have yet done, into the nature of the ** painful points" first 
signalized by Valleix as a distinctive symptom of neuralgia. 
"Very great differences of opinion have prevailed amonff sub- 
sequent writers, both as to the frequency and the significance 
of these points. It may be said, however, to be now quite 
settled that the presence of definite points, painful on pres- 
sure, and also corresponding to the foci of severest sponta- 
neous pain, is far from universal in neuralgia. Upon this 
point there is probably no reason to doubt the correctness of 
Eulenburff's observations made in the surgical clinic of Greif- 
swald and the polyclinic of the University of Berlin; he says 
that he discovered the existence of tender points in ** Valleix's 
sense," in rather more than half the cases of superficial neu- 
ralgia, but in the rest he could not by any means discover 
them. In imCny other cases, however, ne found more indefi- 
nite points of tenderness, not accurately corresponding to 
nerve-branches, but affecting individual portions of skin, 
bone, or joints ; the relation of these to the neuralgic symp- 
toms was difficult of explanation. Eulenburg lays down the 
principle that '' hyperaesthesia " may depend on three sorts of 
eauses — (1) On local disease of the peripheral ends of nerves; 
(2) on alterations of the psychical centres ; and (3) on mor- 
bidly exaggerated conduction in the nerve-trunks themselves ; 
and it is to this third source that he attributes many of the 
phenomena of the neuralgic painful points, and especially 
their multiplicity, in many cases. The locus in quo of the 
mischief which sets up this exaggerated conduction of sensory 
impression is, upon this theory, between the psychical centre 
ana the main point of branching of the nerves; hence a large 
number of peripheral nerve-termini might be practically sen- 
sitive to touch, because the mischief, though localized" in a 
comparatively small spot, might easily affect many bundles of 
fibres, which diverge widely from each other in their course. 
It will be Been presently with whal \imv\» axA \at ^\va^^N»»«ca» 
we believe this to be a true theory . ^uX. \Ai "c^\.>Mn:L\» ^^ o^^sr 



1S4 PATHOLOGY ANl) ETIOLOGY OP NEURALGIA. 

tion of painful points in Yalleix s sense, we must state one or 
two facte whicJi seem certain from our own experience, but 
have not been adequately recognized, we believe, by others. 
The first is, that locializea tender spote, accurate pressure on 
which will set up or a^ggravate the neuralgic pain, are not 
early phenomena, save in neuralgias of exceptional severitv 
of onset ; but that a certain persistence and severity of neural- 
gia are always followed by the formation of one or more true 
pointe douloureux. The second fact relates to the clinical his- 
tory of migraine . Roughly speaking, it is true^as Eulenburg 
states, that, in pure migraine, painf m pointe in v alleix's sense 
are not to be found; m place of them we observe, after the 
paroxysms have passed away, a more generalized soreness of 
considerable tracte of the scalp, forehead, ete., or diffuse ten- 
derness of the eyeball. But I must here again refer to ttie 
fact, first observed in my own case, and afterward verified in 
many others, that migraine may be only the youthful prelude 
to a regular trigeminal neural^a attended with the formation 
of characteristic localized painful pointe at a later period. 
And the third fact that must be specially mentioned is that 
the true Valleix's point, when it has become established for 
some time, is not a mere s^ot of sensitive nerve, but is the 
scene of trophic changes, involving hyperaemia and thick- 
ening of parte surrounding the nerve. To give one example, 
it is Quite a frequent thing to find a pateh of tender and sensi- 
bly tnickened periosteum of irregular shape, but equal some- 
times to a square inch in size, over the frontal bone at and 
immediately above the inner end of the eyebrow, in cases 
where supra-orbital neuralgia has recurred frequently during 
some years, although no such thing was present when the neu- 
ralgia first commenced. In my own case, the bone has become 
sensibly thickened at that point. 

The general result of «uch post-mortem and clinical infor- 
mation as can be had seems clearly to be that positive anatemi- 
cal changes, either of nerve-terminals or superficial nerve- 
branches, are but casual and infrequent factors in the first 
production of neuralgia, and, in particular, it would seem 
that inflammation of a nerve iteeli by no means necessarily 
produces neuralgic pain, but (far more commonly) simple 
paralgesia or anaesthesia of the parte external (peripheral) to 
the lesion. The one marked exception to this general proposi- 
tion is to be found in the case of tne severe and peculiar inju- 
ries inflicted on the trunks of nerves by gunshot-wounds 
which, as we have seen (from the American experiences), can 
produce some of the most dreadful forms of neuralgia. But 
the nature of the injury here inflicted is^ it must be remem- 
bered, quite different from any thing which either disease or 
accident in civil life would produce, save in the most excep- 
tional instances. For the chief material element in the pro- 
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duction of the neuralgias of ordinary life we are really driven, 
by exclusion, to the condition of the posterior roots of special 
nerves, in some cases, perhaps, to the (spinal) gan&^Iia on 
which the nutrition of these roots probahly is considerably 
dependent. 

With the field thus narrowed for us, it is surely legitimate, 
in the necessary scarcity of anatomical records referring 
directly to the state of the nerve-roots in ordinary neuralgia^ 
to place great weight on the facts of a disease like locomotor 
atcury, in which the main anatomical change is a proCTessive 
atrophy of the posterior columns which usually fans with 
peciuiar severitv on the posterior nerve-roots, or on the parts 
of the gray matter immediately adjoining these, and in which 
neuralgia may be said, for practical purposes, to be a constant 
and most characteristic phenomenon. If any one desires to 
see how strikingly the connection of the neuralgic phenomena 
with the anatomical-change comes out, I recommend him to 
study Dr. Lockhart Clarke's papers on locomotor ataxy (vide 
" St. George's Hospital Reports,? 1866; Lancet, June, 10 1865; 
"Med.-Chir. Soc. Transactions," 1869), or the excellently 
reported case by Nothnagel (Berlin Klin. Wochensch.^ 1865). 
It is really not too much to say that the only important differ- 
ance between the, clinical aspect of the pains of locomotor 
ata^v and those of ordinary neuralgia is simply such as depends 
on t&e fact that the anatomical change in the former .case is 
bi-lateral, and usually affects the roote of several, sometimes of 
a great many pairs of nerves. I infer, from a conversation 
witJh Dr. Clarke, that he fully recognizes the force of the ana- 
logy, and the great strength of the presumption which it sets 
up m favor of an atrophic change of the poste^^ior roots in 
neuralgia. 

It may, of course be urgefd, against the view that neuralg^ 
depends on any change analogous to those which occur in 
ataxy, that quantities of cases of the former recover speedily, 
and must be supposed to be either independentof material change 
altogether or, at any rate, to have involved only very trivial 
anatomical changes, not formidable diseases, like atrophy of 
nerve-centres. I find it impossible to admit that this argu- 
ment has the slightest force. Are we to suppose that the pos- 
terior nerve-roots alone, of all tissues and organs of the body, 
are incapable of minute and partial changes in the direction of 
molecular death which may be perfectly recovered from in 
weeks, months, or even days ? I, for one, cannot doubt, that 
such changes are of frequent occurrence, in all parts of the 
central nervous system, when I can consider the absolute 
dependence of these portions of the organism upon a perfect 
blood-supply, and the immense number of possible causes of 
temporary interference with that source of nutrition. And I 
can see no probable difference, except in degree and persistence 
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between the effects on sensation which would be produced br 
such a change of the posterior roots as this, and that which 
would result from the more serious and fatally continuous 
change which is involved in locomotor ataxy. 

9, We come now to a most important but most complex and 
difficult portion of the argument respecting the locus in quo of 
the essential pathological process (if such there be) in neuralgia; 
viz., as to the paths and the character of the so-called ''reflex" 
influences which intervene in the causation, both of neuralgia 
itself, and also of the numerous complications with which we 
have seen that neuralgia is liable to be attended. The clinical 
facts which confront us here, and demand explanation, are 
the following : (1) Irritation so called, of sensory flbres may 
apparently evoke pains attributed to the site of the irritation, 
or to the parts on the peripheral side which are supplied by the 
same sensory nerves (2) Peripheral irritation of a particular 
sensorv nerve may evoke neuralgic pains in nerves connected 
with that instated only through tne spinal centre. (3) Neu- 
ralgia in a sensory nerve may (and almost always does, to 
some extent) produce secondary vaso-motor paralyses : these 
paralyses may affect fibres which run in the same branch of 
the nerve as that which is painful, or fibres that run in another 
branch of the same nerve, or fibres that run with another 
sensory nerve, or the ganglionic chain of the sympathetic 
itself. (4) In like secondary manner, neuralgia mav produce vaso- 
motor spasms in any of the directions iust specified ; this is usu- 
ally a short-lived phenomenon, giving place quickly to paralysis ; 
but Du Bois Reymond's often-quoted analysis* of his own suf- 
ferings from migraine seems to show that spasm-producing irri- 
tation of the trunk of the sympathetic may last during some 
hours. (5) Neuralgia in a sensory nerve may increase, alter, 
or (more rarely) suspend the secretions of glands supplied 
by fibres bound up either in the same branch, or in another 
branch of the same nerve, or in a different nerve with which 
it is connected only through the centre or (possibly) only 
through a plexus. (6) Neuralgia in a sensory nerve can pro- 
duce paralysis of muscles supplied by motor fibres bound up 
with the painful branch, or with another branch of the same 
nerve, or m muscles supplied by a totally distinct nerve con- 
nected only through the centre. (7) It may produce convul- 
sion and spasms of muscles, in all the above directions; 
this usually alternates with great weakness, or actual paralysis 
of the same muscles. (8) It may pnoduce partial or complete 
loss of common or special sensation in nerve-fibres that run 
either with ths same branch, or with another branch of the 
same nerve. (9) It may produce trophic changes, either in 
the direction of simple atrophy or of sub-acute inflammation 

*Jou'inial de la PH-ysiologlft, t. 
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with proliferation of lowly-vitalized tissue (e. g^, connective) in 
the {Murts with which are supplied with sensation by the pain- 
ful branches or by other branches of the same nerve. 

It is necessary to go over again the proof of thf^He factM ; they 
are 0ven pretty copiously in the chapter on Complir.atiorM; 
and could nave been made much more numerous, iiut the 
point to which I desire to compel the reader's utU^ntion im the 
impossibility as it seems of me, of accountirij^ for the vari- 
eit^ andtx)mplexity of these phenomena, exr^jpt by the hu\) 
position that there is in every case of neuralgia a cAmirul 
change, which is the one most lmi)ortant far5tr>r irj the pro- 
ducing both of the pain and of tne sec^mdary phntiornena. 
For the result of my experience is that neuralgia, uiileMH v^^ry 
slight and brief, is never unattendfjd by i\uMiWA)ui\i\'u'ni'umH 
and in the great majority of cases involvcjs w?veral (Jiil'^irent 
secondary alterations of function which niu«t (ho to Mpcjak) 
radiate from the central end of the sfjrisory nerve, and from 
no other place whatever. And it must Ix? rttuiMu\Hirtu\ tliiit the 
most elaoorate ^^ symptome-complexe'' (ih found i^qually in 
cases where no suff^Bstion of any jxiripheral r;ri^in of tJie pain 
can be made, and in cases where, at first si^ht, one rni^iit 
fancy there was a very obvious peripheral cAinmi for pain. I am 
quite wiUmg to admit, with Eulenburg and others, that th(i 
evidence, powerful and varied though it U3 of the njiatiorm of 
neuralgia to hereditary neuroses, toaUufhoWc and w^niledejifen- 
eration, etc., only raises a strrm^ prr^h>ability th«t s/mie part 
of the ceiltraJ nervous system is trie Ujcum in quo of the. i<!Hm*.u 
tial morbid processes in the majority of iH'MrnXu^i^- i^Nt the 
case stands far otherwise now that we are able tr> show, not 
merely that the majority of neuralgic patienti* suffer from Hur^h 
influences as those above mention*5^1, but that avcry variety of 
neuralgia is liable to be complicatwl with Wiivondary afr<5<;tions 
of the most divergent nerves, the only cjouinioti m<e^5ting-pla<j<5 
of which is in the spinal centre of the fiainf lil xutrvi^ ; and when 
we find moreover, that many of the«; w:('Amt\'Ary air<;^;tionH can 
equally be produced by undoubU^ atrophic changrjs liM in 
ataxy of those same posterior roots. 

At this point we must intr^xlucf; a rr^mark relative tf> the true 
nature of so-called ** reflex '' effects. The word is cr>ristantly 
used, and is also much abused, as Eulenburg remarks. We all 
understand, of course, what is intendfjd by the r-xmimonest use 
of the word : the case of sneezing produc^^d by the irritation 
of snuff applied to the peripheral branchf5S of the fifth nerve 
in the nose is a stock example. But another application of the 
phrase, of much more questionable prf>priety, is that where it 
18 employed to designate fuiictional nervous actions, which 
merely arise simultaneously with or subsequently to sensory 
phenomena as to which there is no proof whatever that they 
were produced by peripheral irritadoii. ^YIV^ -^giaa^aKxi^ax \s\3bR.- 
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curacy of customai-jr speech has probably contributed largely 
to the inveteracy with which writers on nervous disease have 
insisted on assuminjj a peripheral origin in every case for neu- 
ralgia itself. In the case oi sciatica, for example, complicatecL 
secondarily, with paralysis of the flexors of the limb, it seemea 
easy and scientific to speak both of the neuralgia and the par- 
alysis as** reflex" eftects of a local peripheral mischief- 
gouty, rheumatic, or the like ; and it appears to have been per- 
fectly forgotten by many that the whole phenomena might be 
explained by an original morbid action in the sensory root of 
the nerve, extending subsequently to the motor root, without 
any intervention of peripheral irritation whatever, or under 
the influence only of the ordinary peripheral impressions, 
which, in health, evoke no painful nor paralytic symptoms. 
It is by this kind of extension of a central morbific process, 
leading to radiation of the perturbing influence centrifugally 
along divers nervous paths, that I believe we must explain the 
facts observed in complicated cases. 

Take, for example, the following case, which, in its history 
of twenty-three vears, presents a fair example of a type of 
trigeminal neuralgia which I believe to be the rule rather than 
the exception, though the trophic changes were somewhat unu- 
sually varied and interesting. The following would be the 
pathological order of events, according to the radiation theory: 
First or true migrainous stage ; failure of nutrition of a por- 
tion of the sensory root of the right fifth nerve within 
medulla oblongata, lesser degree of the same condition in the 
adjoining and closely-connected vagus root (hence supra-orbi- 
• tal pain, local anaesthesia and vomiting) ; extension of the 
morbid process to the motor root (hence vaso motor paralysis 
and secretory and trophic changes in the conea, superciliary 
periosteum, etc). Second period: recovery, to a large extent, 
of the nutrition of the posterior root of tne trigeminus, com- 
plete recovery of the root of the vagus (hence alteration of 
the type of recurrence of the pains, which now occur at 
increasingly long intervals, ana needed special provocation, 
e. gr., excessive fatigue, to bring them on; nence, also, disap- 
pearance of the stomach symptoms) ; continuance of the aflFec- 
tion of the motor portion of the nerve (hence, continuance of 
the tendency to trophic, secretory, and vaso-motor changes; 
develpoment of the true points douloureux during and sater 
the paroxysms, instead of the diffused tenderness following 
the old attacks of migraine. Third stage : neuralgic attacks 
become rare and comparatively unimportant; tendency to 
trophic changes greatly lessened; local anaesthesia persists. 
Presumption, that the nutrition df the nerve-centre has nearly 
recovered itself, but that that centre is still the locus mininuB 
resiatentice of the central nervous system, liable to suffer ^m 
any cause of general nervous depression. 
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Now, in interpreting the above phenomena, as I do, upon 
the theory of one essentially uniform nutritive 6hanffe affect- 
ing the filth nerve withm the medulla oblongata, I shall be 
met with the following objections : First, there is the common 
and superficial difficulty that pain and paralysis of sensation 
must w opposite states, and that it is impossible to refer them 
both to one and the same pathological process. I have already 
in many places given instances how constantly pain and sen- 
sory paralysis interchange in a manner which is totally incom- 
prenensible except upon the supposition that their physiologi- 
cal basis is essentially the same; but th^e most satisfactory evi- 
dence, perhaps, that could possibly be produced on this point 
is to be found in the perusal of a group of cases observed by 
Hippel,* and entitled by him *' Anaesthesia of the Trigemi- 
inus," the loss of sensation being the most r emarkable fea- 
ture. The cases are so deeply interesting that I would 
gladly transfer them bodily to these pages, but must abstain 
from want of space. Suffice it to say here, that, in the first 
place, the anaesthesia was accompanied, in every one of these 
cases, by a most distinct and typical neuralgia ; and, secondly, 
that trophic changes occurred which most interestingly (though 
not wiih absolute completeness) reproduced the phenomena 
observed after complete section of the trigeminus at the Gas- 
serian ganghon. 

The second objection sure to be raised to the theory of a sim- 
ple spreading of a nutritive central change, as the cause of all 
the pnenomena in such a case as the above, is this : It will be 
asked how the process extended itself to the motor root, which, 
in the case of the fifth nerve, is removed by a somewhat for- 
midable anatomical distance from the sensory root. I am, of 
course, well aware of the latter fact, and it is an additional 
reason for selecting neuralgia of the fifth, as an extra difficult 
test of the value of my theory. A few words must be pre- 
mise4, reminding the reader of the physiological anatomy of 
the nerve. 

The trigeminus is in all its characters a spinal nerve ; but it 
has sundry peculiarities both of structure and of connections 
with other nerves. Its posterior or sensory root is enormous, 
andj as Schroder van der Kolk showed, takes a direction from 
behmd downward and forward, which is intended to facilitate 
its numerous and important connections with the nuclei of 
other nerves: of these the most notable are its connections 
with the vagus, facial, glosso-phanmgeal, and hypo- glossal 
nuclei. The motor root, much smaller than the sensory, was 
shown by Lockhart Clarke to be traceable as low as the inferior 
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* ** ErnaUrungastOrungea der Augea bei Ansesthesie des Trigem- 
inus." Mitgetheilt von Dr. v. Hippel in Koaigsberg in Freussen. 
Archiv f. Ophthalm. Band, xiii 
9 
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border of the olivary body, as a column of cells which occu- 
pies a situation corresponding to that of the anterior course of 
the spinal gray matter. 

As this column passes onward in the medulla oblongata, on 
a level with the glosso-pharyngeal nerve, it forms a group of 
cells of large size. Besides numerous otner connections which 
it forms, Clarke describes the motor root as sending processes 
forward, like tapering brushes or tails of fibres, in connection 
with more scattered cells lying in their course, which may be 
fre(juently seen to communicate with the transverse bundles 
which traverse the *' ffray tubercle " and the sensory roots of 
the fifth contained merein. In this way the sensory root, 
though seemingly much separated from, is really in very 
direct connection with, the motor root. 

Now, proofs, which must be considered almost positive, have 
recently been adduced to show that the nerve-fibres concerned 
in those peculiar alterations in the tissues supplied by the 
ojjhthlamic division of the fifth, which occur in section of the 
trigeminus, come entirely from the motor root of the fifth, and 
form a very small band in the inner or medial margin of the 
ophthalmic trunk. The observation of Meissner* ffoes to show 
that it is possible (by good luck) to divide the truii in such a 
partial manner as to cut only the inner fibres, and thereby 
produce the trophic eye-changes without any anaesthesia, or 
only the sensory fibres, and. thereby induce anaesthesia without 
any trophic changes ; and it must be owned that this really 
affords the only reasonable explanation of the discrepancy 
between the experimental results obtained by Magendie and 
Bernard ; and also the facts of such cases as those related by 
Mr. Hutchinson, f who in two instances found that a com- 
pletely anaesthetic eye recovered perfectly well from the wound 
made in a surgical operation. The nature of the nervous influ- 
ence (whether ordinary vaso-motor only, or a special trophic 
function) has been greatly disputed. Dr. Wegner,t from 
observing the remarkable group of glaucomatous cases uAder 
Horner (of which one has been related), made experiments, 
from which he concluded that the augmentation of intra- 
ocular pressure in glaucoma was a phenomenon depend- 
ent upon the sympathetic, which was irritated by reflec- 

*Zeitsch. f. rat. Med., 1867. There, is corroborative evidence, 
from independent sources, of the truth of Meissner's views. His own 
observation only proved half the case; but he quotes an. observation 
of Buttman's in which the exact converse of his own experience hap- 
pened, the external fibres beiui^ affected without the inner band, and 
anaesthesia without trophic changes being the result, Moreover, 
Schiff (Gaz. iiebdom., 1867) obtained experimental results (in- operftt' 
ingon cats and rabbits) which coincide witlj Meissuer'Q. 

•f London Hospital Reports, vol, iii., p, 305, 
Weguer, loc. cit, 
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tion from the trigeminus. But the researclies of Hippol aud 
Gninhaseiu especially their latest,'" give a ditiereiit expluiia- 
tion, exSudin^ the sympathetic; they found that irritation of 
the medulla ohlongata, in the jieighborhood of tho ti'igtMuinuH 
root, produced a lasting and very ])ronounced uugmentiitioa 
of intra-ocular blood-pressure, an effect which, they rt^nai'k, 
could not depend on irritation of the vaso-iiK»tor contiv, siiut^ 
that must produce contraction of the vossols and FowtuMUg of 
the blood-pressure. They conclude that ** tho trigtMiiinuH con- 
tains specific fibres which possess the proj)erty of actively dilut- 
ing the blood-vessels of the eye ;" and in refeiinice to tht^ sin^rtv 
tion of the fluid humors of the eye, tliev conchido also that 
*'the trigeminus also plays the part of an (active) nerve of 
secretion." 

Of these oonflicting opinions I can have no ditliculty in at 
any rate rejecting that of Wegner; for the cliniciil phenomena 
of the complications attending trigeminal neuralgia, such as 
they are described in my last chapter (and c-ould have Ihhui 
described at much greater length), seem to mo utterly to 
exclude vaso-motor spasm except iia a temporary plu^noinonou 
at the commencement of the attacks of acute j)ain. Vaso- 
motor palsy undoubtedly is very often i)resont, in fact every 
attack of neuralgia of a certain severity is thus (H)inplicate(f; 
and there is no reason to doubt tliat this i)aralvsis could be 
caused by lesions within the medulla. Are we, tlu^n, to admit 
functions of active dilatation of vessels, and active impulse to 
secretion in certain fibres of the fifth ? It is necessai*y at any 
rate to clear the ground in one respect: it nnist not bosupnosed 
that I for a moment entertain the idea that there can bt^ uiitH't 
active dilatation, i. e. , that tliere can be any system of muscu- 
lar fibres (and nerve-fibres stimulating them) whoso otiico is to 
open the calibre of the vessels ; the idea is wildly imi)robable — 
in fact almost inconceivable by any one who roilects on the 
necessary machinery — and there is not a single observed 
anatomical fact to give it support. If, then, I speak of the 
possibility of '* active" dilatation, it must be undei'stood that I 
refer to'a theory of '* inhibition," which supj)oses certain libres 
to be gifted with the power of paralyzing or inhibiting the 
vaso-motor nerves. It is my duty to speak with all reasonable 
reserve on that most difficult gwa^6'^io vexata, the existence of 
special inhibiting systems of nerves, and the extent to which a 
double series of opposed nervous actions is generalized in the 
body ; but it is impossible to avoid the subject altogether, and 
I offer the the following remarks, with deference, to our pro- 
fessional physiologists. The strongest instances of the appar- 
ent inhibiting action are probably afforded by the nervi 
erigentes, as 3iown by Loven, the cardiac depressor, by Lud- 



* Archiv f. Ophthalm., xv., 1. 
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wig and Cyon, and the splanchnics (upon the intestine}, by 
Pfluger. 6ut there is not a single one of these examples that 
has not been challenged by experimenters of repute. Thus the 
theory of the distinctive restraint-action of fltie splanchnics 
upon the intestine, and of the vagus upon the heart, has been 
especially controverted bv Piotrowski, who, indeed, rejects the 
wnole theory of special innibitory nerves. * And, from another 
point of view, Mr. Lister long ago attacked the views of 
Ffluger, maintaiaing that it was possible to produce exactly 
opposite effects through the medium of the verv same nerves, 
according as the experimental irritation applied to them was 
weak or strong. To Dr. Handfield Jones f this seems a still 
unanswerable objection to the inhibitory theory. And in the 
remarkabl V able and judicial summary of the * * Physiology 
and Pathology of the Sympathetic or Ganglionic System," J 
by Dr. Robert T. Edes, a less decided but stiU tolerably strong 
acquiescence is given to Mr. Lister's criticisms of this theory. 
Personally, I must express very strongly the distrust (which is 
probably felt by many others) of doctrines which assert an 
exact opposition between the functions of any two nerves, on 
the basis of an observation that the same apparent effects may 
be produced by section of the one and galvanization of the 
other ; both processes seem far too pathological, and too remote 
from the conditions of ordinary vitahty, to admit of any such 
absolute deductions from their results. 

In the present state of our information I am inclined to 
explain all the congestive complications of trigeminal neuralgia 
on the basis of vaso-motor paralysis. And I further believe 
that the cause of that paralysis is a direct extention of the orig- 
inal morbid process from the sensory root to the motor, affect- 
ing the origin of fibres in the latter, which are destined to 
govern the calibre as ocular and facial vessels. These fibres I 
suppose it is that Meissner succeeded in dividing when he par- 
tially cut the trigeminus, and got nutritive and vascular changes 
without anaesthesia. 

There must be more than this, however, to account for the 
whole of the trophic phenomena ; for there is a great body of 
evidence to show that mere vaso-motor paralysis does not pro- 
duce any phenomena of such an actively morbid kind as those 
we are endeavoring to explain. Tlie phenomena on the side 
of secretion might indeed be possibly explained by vaso-motor 
paralysis. [It must be remembered that I am speaking of such 

* "Deutsches Archiv f. kiln. Med.," ii., 2, 1866. I am not aware 
whether Piotrowski has at all altered his opinions since the (subse- 
quent) observations of Liidwig and Cyon upon the "depressor" nerve. 
{'* Functional Nervous Disorders.'^ Churchill. 2d edit., 1870. 
" Prize Essay of the New York Academy of Medicine." New 
York: Wood & Co., 1869. 
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augmented secretion as is seen in neuralgia. I agree with 
Prof. Rutherford (Lectures on Experimental Physiolc^y, 
Lancet, April 29, 1871) that it is difficult tlius to explain tlie 
effects of galvanization of the chorda tympani on the sub- 
maxillary ffland.] Consisting as they do (a), in the great 
majority of cases, of a mere outpour of what seems little more 
than the aqueous part of the secretion, and (b) in a few cases of 
arrested secretion, a phenomenon otherwise by no means 
unfamiliar as the result of sudden, passive engorgment of 
glands. But the mere cessation of vaso-motion will not account 
for such facts as the rapid and simultaneous development of 
erysipelatous inflammation, of corneal clouding and ulcera- 
tion, of iritis and glaucoma, of nutrition-changes in hair and 
mucous membrane. I must, for the present, be content to 
believe it probable that there is a special set of efferent fibres in 
the trigeminus, emanating from the motor-root, whose office it 
is in some unknown way to pi^eside over tlie equilibrium of 
molecular forces in the tissues to which the nerve is distributed ; 
trophic nerves, in fact, though not active dilators of blood- 
vessels. 

It seems to me that, without enlarging further on this almost 
endless topic, I should be justified in assuming that I had 
shown the very high probability that the common starting- 
point both of the neuralgia and of its vaso-moter secretory, and 
trophic complications, was in the sensory root of the trigemi- 
nus. But the argument is greatly stre^gtheneil when we con- 
sider the fact that loss of peripheral common, and also tactile 
sensation, to a greater or less degree, is constantly observed to 
occur simultaneously with the pain and with the other com- 
plications. When we observe a patient suffering from rack- 
uig supra-orbital and ocular neuralgia, and discover that at 
the very same period the skin round the eye is markedly insen- 
sitive to impressions, except in the points douleureiix, what 
can we rationally suppose, except that both pain and insensi- 
bility are the result of one and the same infiuence, which rad- 
iates from the sensory centre ? 

Nor are we likely to reach a different conclusion, if we test 
the matter by the consideration of a rarer, but still sufficiently 
common kind of case, such as I have described in Chapter I. , 
in which a very strong peripheral influence (traumatic) pro- 
duces neuralgia, accompanied by vaso-motor and secretory phe- 
nomena, and by anaesthesia, but not in t]ie district of the pain- 
ful nerve, but in the territory of a quite different nerve. How 
can we doubt, in the case, e. gr. , of a trigeminal neuralgia thus 
complicated, the exciting cause of whicii was a wound of the 
ulnar nerve, that the morbid influence, traveling inward from 
the lesion, would have passed without any special consequen- 
ces (as happens in thousands of such nerve- wounds), had it 
not, in its passage along the medulla, encountered a locus 
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minoria resistentice in the roots of the trigeminus ? It seems 
impossible to account for the phenemena on any other theory. 
[Eulenburg says, in reference to my reported cases of the khid: 
^^Solche ffalle begunstigen in hohem Grade die Annahme 
prddifmonirender Momente, die in der ursprunglich schwach- 
eren Organisation einzelner Abschnitte des centralen Ner- 
ven-apparates beruhen.'*^ Op. cit.^ p. 56.] 

It is necessary, in the next place, to consider a very impor- 
tant question, how far irritation can nass over from one nerve 
to another, without reflection throuffh a spinal centre, solely 
in virtue of a connection through the medium of a nervous 
plexus. The case which apparently presents such phenomena 
m the most unmistakable wajr is that of angina pectoris. 

The site to which the essential heart-pain is referred in this 
disease is probably the cardiac, or this and the aortic plexus; 
in a comparatively small number of cases the pain does not 
extend farther. Bui much more frequently it spreads in vari- 
ous directions, and we have to account for its presence (a) in 
intercostal nerves, (b) cervical nerves, (c) nerves springing 
from the brachial plexus. 

Before we inquire into the mechanism by which this exten- 
sion of the pain takes place, we ought in strictness to ask our- 
selves whetner the essential heart-pain is felt only in the 
spinal sensory branches, or whether the sympathetic fibres are 
themselves capable of feeling pain. The latter supposition, 
notwithstanding all that has been argued in its favor from the 
supposed analogies of the pain of colic, gall-stone, etc., seems 
to me very doubtful. It would appear more probable that 
both the latter pains, and also those of angina, are really con- 
nected with branches either of the vagus or of other spinal 
nerves . And there is no need to invoke the sympathetic as a 
sensory nerve, to account either for the essential heart-pain 
of angina, or for its extension into arm, chest-wall, and neck. 
For the plexus cardiacus receives spinal branches, both from 
the vagus and also (through the medium of the sympathetic 
ganglia of the neck) from the whole length of the cervical and 
me uppermost pai-t of the dorsal cord-centres. And, in this 
way, it would seem quite possible intelligibly to account for 
the pain radiating, into intercostal, cervical, and brachial 
nerves, merely by extension of a morbid process essentially 
seated in the cord. Usually, however, one sees it explained 
not in this way, but .by the inter-communications that exist 
outside the spiiio, between the branches from the cervical gan- 
glia and the lower cervical and upper dorsal nerves; and the 
pain in the arm is especially explamed by the connection 
(outside the spinal canal) of the inferior cervical ganglion, on 
the one hand mth the lower cervical nerves, which go to the 
brachial plexus, and, on the other hand, with the h^H itself. 
There remains to be explained, however, the singular tendency 
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of the arm-pain lobe one-sided (this happens in at least four 
cases out of five) ; and this explanation seems to me insupera- 
bly difficult, on the theory that the transference of morbid ac- 
tion to the brachial nerves takes place through external anas- 
tomoses. It appears greatly more probable that angina is es- 
sentially a mainly unilateral morbid condition of the lower 
cervical and upper dorsal portion of the cord; liable of course 
to be seriously aggravated by such peripheral sources of irri- 
tation as would be furnished" by diseases of the heart, and espe- 
cially by diseases of the coronary arteries ; the latter affection 
probablv involving constant mechanical irritation of the car- 
diac and the aortic plexuses. It is noteworthy that the arm- 
pain is sometimes (I do not know how often) accompanied by 
vaso-motor paralysis in the limb ; this phenomenon could also 
certainly be more easUy accounted for on the supposition of 
radiation from a spinal vaso-moter centime (to wliicli the moi*- 
bid process had extended from a posterior nerve-root) tlian on 
that of conununication between painful sensory nerves and 
vaso-motor, nerves ; through either of the plexuses independ- 
ently of the spinal centres. 

In truth, I suspect that, whatever part the plexuses, with 
their reenforcing ganglionic cells, may play during phvsiolo- 
^cal life, they are not often tlie channels oiF mutual pat^iolog- 
ical reaction of one kind of nerve with another. It would be 
possible to argue this even more strongly in the case of trige- 
minal neuralgias ; but I must not unnecessarily expand this 
already too lengthy discussion. 

From the varied considei*ations wliich have now been 
adduced, the reader, unless I altogether miscalculate the value 
of the facts, will probably have arrived at the followiiifj con- 
clusions : (1) That the assumption of a positive material cen- 
tric change as the essential morbid event in neuralgia is al- 
most fort^ upon us ; (2) that, whereas the morbid process, if 
centric, is a priori infinitely more likely to be seatetl in the 
posterior root Qf the painful nerve, or the gray matter imme- 
diately connected with it, than anywhere else ; so. again, the 
assumption of this locality will explain, as no other theory 
could explain, the singular variety of complications (^all of them 
nearly always unilateral, and on the same side as the pain) 
wliich are apt to group themselves around a neuralgia; and 
some of which are verv seldom absent in neuralgia of any 
considerable severty. I'o this we may certainly add that it is 
extremely probable that the vast majority of neiirlgic patients 
inherit the tendency to this localized centric change ; in sup- 
port of this we may finally mention two considerations de- 
rived from the sex and the ages most favorable^ to neuralgia. 
Eulenburg saw a hundred and six cases of neuralgia of all 
kinds, of which seventy-six were in women and only tliirty in 
men; my own experience is very similar; naj^-ely^'^vxt^-^v^t 
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women and thirtv-two men out of a hundred hospital and pn* 
vate patients. The strong connection between the hysteric and 
the neuralgic temperament in women, and the great prepon- 
derance of women among neuralgics, strengthen in no small 
degree the probability of inherent tendencies to unstable equi- 
librium as a very common predisposing factor in neurafoa 
And, on the subject of iige, I need only reasdl what I have saidso 
strongly about the coincidence of neuralgia with pai'ticular 
epochs in life, as afforduig evidence of the most powerful kind 
that neuralgics are, save in exceptional instances, persons with 
congenitally weak spots in the nervous centres, which break 
down into degeneration, temporary or permanent, under the 
strains imposed by one or other of the physiological crises of 
the organism, or the special physical or psychical circumstan- 
ces wliich surround the patient's life. 

Having thus decidedly expressed by belief in the essential 
material participation of the nerve-centre in neuralgia, it 
remains for me to discuss two points : first, as to the character 
of the material change in the nerve-root, and next, as to Uie 
extent to wliich mei'o peripheral inlluence, without spe- 
cial inherited tendencies, may suffice to set this process 
going. 

The morbid change in the nerve-centre is probably, in the 
vast majority of cases, an interstitial atrophy, tending either 
to recovery, or to tlie gradual establishment of gray degenera- 
tion, or yellow atrophy, of considerable portions of the whole 
of tne posterior root, and the commencement of the sensory 
trunk as far as the ganglion. 

It is probable, however, that in a certain number of cases, the 
atrophic stage may bo preceded by a process of genuine inflam- 
mation, and that this infiammation is centripetally produced 
in conseoiionce of inflammations of peripheral portions of the 
nerve. The considerations whicli make this probable are 
cliiefly derived from tlie analysis of cases in which a more or 
less chronic, but severe, visceral disorder hius been followed by 
so-called reilox paralysis, but in whidi neuralgic phenomena 
have been conspicuous. In reference to this siibject I recom- 
mend to tlie Header's attention the very interesting paper on 
*' Reflex Paralyses '^ by Prof. Loyden, of Konigsberg.* He is 
immediately commenting upon a case in which aysenteric 
affection of the bowel wore followed by the symptoms of mye- 
litis, attended with febrih> oxacorbations, and also with severe 
pains in the region of the sacrum, in the course of the dorsal 
intercostal nerves of the right wide, and in the knees, and semi- 
paralytic weakness of the lovvor extremities, and with pains 
Detween the shoulder-blades and the left arm. Leyden dis- 
cusses the doctrine of reflex paralyses in general, starting from 

'Toikmann's SammUinft klluischer Vortrage, No. 8. "Ueber 
2feflex Laiimungen/' von'El.li^^^'iXi* 'L^X^tX^A'^T.^. 
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the cases of urinary parapleepa brought forward bv Stanley, in 
1835, and tracing the growUi of opinion through tlie phases 
represented by Graves, Henoch, and Romberg,l)y Valentine 
and Hasse, then by Pfuger. and other professors of the inhibi- 
tory doctrine; by Brown-Sequard lin his well-known, and now 
very generaUy discredited, theory of spasm of the vessels in 
the nervous centres), by Jaccoud in the •'Erschopfung'" 
(exhaustion) theory, down to the more careful and reliable 
researches of Levisson on the temporary reflected paralyses 
induced by experimental squeezing of the kidney or uterus of 
animals ; and then gives the history of the more recent doc- 
trine of a positive material change in the cord centripetally 
introduced. Gull* (1856) may be said to have inaugurated the 
new doctrine of a morbid process transmitted aloDg the pelvic 
nerves to the cord, and causing material changes there. 
Kemak,t on the other hand, suggested a material change oper- 
ating in the opposite direction : a neuritis descendens, starting 
in the very nerves (within the pelvis; which showed the paral- 
vsis in the extremities. The symptoms are supposed by him to 
be distinctive, inasmuch as there is bfith violent pain in the 
nerves of the soles of the feet, and also tenderness of the same. 
On the other hand, Eemak said that myelitis, with neuritis, 
might be the or gin of paraplegia and simultaneous paLsj' of 
bladder and rectum. The theorj- of neuritis descendens was 
supported by Kussmaul.t in the record of a case where disease 
of the bladder was complicated with pelvic inflammation, ath- 
eromatous degeneration of the artenes, and consequent fatty 
degeneiation of the sciatic nerves, causing direct paraplegia. 
We return to the centripetal theory of urinary paralysis with 
Leyden's own cases, published in 1865 ; of three patients with 
unnary paraplegia, two died, and the existence of a secondary 
(centripetal) myelitis seems to have been established, and by 
slL analogy it must have existed in the third case, which recov- 
ered. The only puzzle and doubt that ensued was caused by 
the fact that there was an absence of neuritis in the different 
nerves themselves ; though it seemed plain that the starting 
point of the myelitis was at the entrance of these nerves into 
the cord. This mystery seemed to be cleared up bv the impor- 
tant experiments of Tiesler, (''Ueber Neuritis "feoniffsberg, 
1860) a pupil of Leyden's. This observer excited loc^ trau- 
matic inflammation in the sciatic ner\ e of rabbits and dogs ; 
the rabbit became paraple^c and died three days afterward. 
At tlie site of the artiflcial irritation there was a localized for- 
mation of pus, and there was a second similar formation 
within the vertebral canal at the point where the posterior 

♦ "Cases of Urinary Paraplegia," Med.Chir. Trans., 1856. 

{Wurzborg. Med. Zeitsch., iv., 56-64. 
Med. Cent Ztg. 21, 1S60. 
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roots of the sciatic enter the cor4 ; but there was no neuritis 
of the intervening portion of the nerve. 

Upon this and similar evidence is based the modem doctrine 
of a neuritis migrans, with centripetal tendencies, upon which 
it is supposed that a very large proportion, at least, of the 
urinary, dysenteric, and uterine paraplegias, miscalled 
** reflex," depend; and it ts clear that the application of the 
word *' reflex " in such a case is a grave abuse, tending to pro' 
duce such confusion of thought and error in practice. Li rela^ 
tion to the subject of our own inquiry — ^neuralgia — it is obvi- 
ously of the highest consequence to investigate the question 
whether peripheral irritations, analogous to those which pro- 
duce urinary paraple^a, are at all frequently the cause of the 
changes in the posterior roots which produce true neurailffia; 
for of course an inflammation may be the begjinning oi an 
atrophy which may presently exhibit no distinction whatever 
from one of which tne origin was altogether non-inflxmamatory. 
I think that there is strong reason for thinking that this is not 
at all frequently the case. In the first place, all the evidence 
that exists respecting these centripetal inflanfanations of the 
cord is opposed to the idea that, save in the rarest instances, 
the inflammatory process limits itself to one small segment of 
the cord. Secondly, the description of the pains that have 
usually accompanied such inflammations of the cord is consid- 
erably different from the strictly localized, frankly intermit- 
tent character of a true neuralgia ; in fact, all we know of the 
history of myelitis (excej>t when complicated with a lar^ 
amount of meningitis) forbids us to suppose that severe pain 
would be an immediate symptom. But, thirdly, a far more 
important objection to the theory of an origin in localized cen- * 
tripetal myelitis, the result of a neuritis migrans, is the rarity 
of motor paralysis as an early symptom, instead of which we 
ought to find a very distinct history of decided paralysis (much 
more decided than those secondary paralyses which actually do 
occur in some neuralgias) of the muscles supplied by the ante- 
rior roots of the painful nerve, in every case m which such a 
peripheral origin could be assumed. Again, the totally fever^ 
less commencement of neuralgias, a character which is main- 
tained throughout the progress of the milder cases, is entirely 
opposed to the idea of a direct connection between myelitis ana 
neuralgia. The superficial appearance of pyrexia is sometimes 
given by a local vaso-motor paralysis, which makes the neu- 
ralgic part, after a long bout of pain, hot and red ; but of gen- 
eral pyrexia there is nothing. 

Taking every thing into consideration, one is inclined to 

say that there is a probability that in a very limited number 

of cases peripheral irritation does cause actual limited mye- 

^ litis, which escapes recognition at the time, but which issues 

in an atrophy, the sub^ecXiw^ ex-^T^sioTi at -which is actual 
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neuralgic pain. We may well ask ourselves, also, whether 
there is not some likelihood that a peripheral irritation, which 
stops short of producing an actual neuritis migrans capable of 
centripetally exciting a myelitis, may not, by a lower decree of 
centripetal uritation, give a bias toward certain forms of non- 
inflanunatory atrophy in cells of posterior nerve-roots which 
are congenitally of weak organization. I am inclined to 
believe strongly that this does occur. For example, I should 
explain thus the majority of the peripheral cases of ciliary 
neuralgia, migraine, etc., that we meet with in poor young 
needle- women, especially the hypermetropic, who, at an age 
when they can ill afford the strain, work so constantly and 
strenuously at an occupation which fearfully taxes the 
eye. 

I would also go farther, and express the opinion that peri- 
pheral influences of an extremely powerful and continuous 
kind, where they occur with one of those critical periods of 
life at which the central nervous system is relatively weak and * 
unstable, can occasionally set goin^ a non-innammatory 
centric atrophy which may localize itsdf in those nerves upon 
whose centres the morbific peripheral influence is perpetually 
fjourinff in. Even such influences as the psychical and emo- 
tional, oe it remembered, must be considered peripheral — that 
is, they are external to the seat and centre of the neuralgia. 
And there are probably few practitioners of large experience 
who have not seen a patient or two in whom the concurrence 
of some unfortunate psychical with some other noxious peri- 
pheral influence, the whole taking place at some critical period 
of life (especially in the years between puberty and marriage), 
seems to nave totally deranged the general balance of nervous 
forces, and induced morbid susceptibilities and morbid tenden- 
cies to some particular neurosis. It is a comparatively fre- 
quent thing, for example, to see an unsocial solitary life Plead- 
ing to the habit of masturbation), joined with the bad influ- 
ence of an unhealthy ambition, prompting to premature and 
false work in literature and art. The had peripheral influence 
of constant fatigue of the eyes in study may so completely 
modify a young man's constitution as to make a wreck of him 
in a very few yeai's, changing him from the state of habitual 
and conscious health to that of chronic neurosis of one sort or 
another. And, though it is doubtless on persons with con- 
genial tendencies to nervous diseases that such a combination 
of bad influences produces its most serious effects, yet there 
unquestionably are a few pereons in whom they appear to 
entirely generate the neurotic constitution. I have already 
touched upon the part that misdirected psychical influences, 
especially reUgfious and other forms of emotional excitement, 
may play in this unfortunate perversion of the natural 
and healthy nervous functions, more especially in youth \ 
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and need onlv add, here^ that perhaps the most fatal com- 
bination of all the bad influences is the melanchoy union 
of liighly-strained religious sentiment with peripheral sex- 
ual irritation, which is, unfortunately, a too common pheno- 
menon under certain systems of education. The most 
frequent neurotic consequences of the class of influenceB 
which have now been referred to are probably neuralgia— ia 
the form either of migraine, of nervous angina, or of sciatica 
— or else asthma. 

But, if the combination of several such centripetal influen- 
ces may generate the neurosis unaided, even a single one of 
them operating powerfully for a long period may produce 
most serious consequences m those who are hereditarily pre- 
disposed.. The influence of prolonged fatigue of the eyesight, 
independently of any special intellectual or emotional stwun, 
was strongly illustrated in my own case about three years ago. 
I was then engaged upon a piece of scientific writing which 
demanded no great intellectual effort, but was being done 
against time, and by working, night after niffht, many hours 
by gas-light. My neuralgic (trigeminal) attacts came on with 
great severity, accompanied by vertiginous sensations of so 
alarming a kind as to make me fear the invasion of some 
serious brahi -mischief. I broke oflF all work, and went to the 
sea-side, but was greatly disappointed to find, for the first few 
days, that the symptoms were not in the least mitigated. The 
mystery was soon explained. The weather had been such as 
to confine me a good deal to the house, and, thinking it would 
do no harm, I amused myself with reading nlmspapers and 
novels . At last I suspected that the use of my eyes in read- 
ing was altogether mischievous; I desisted from reading any 
thmff, and ui forty-eight hours every symptom had van- 
ished. 

Among peripheral influences of a more mechanical kind 
there is one cause of neuralgia, the force of which has been 
variously estimated, but which some authoi*s rate as very 
important, viz. : the influence of the pressure, and especially 
of the varying pressure, of blood-vessels, or other hollow 
viscei*a, upon tlie trunks of the nerves. We must set aside 
one such action which is undoubtedly very powerful, as essen- 
tially differing from the others ; I mean the pressure of dilated 
blood-vessels, especially aneurisms, when this happens to be 
exerted upon the ganglion of the sensory trunk. Here tiiere 
can be no doubt of the mischief; for the pressure, if at all 
sevoiH3, gradually destrovs the life of the ganglion, upon 
which, as was proved by Waller, the nutrition of me postenOT 
nerve-root hangs with very ultimate dependence, and the jml- 
sations of tlie vessel seem greatly to aggravate both the irrita- 
tion and the centripetal tendency to atrophy. In short, it is 
plain tliat such lesion of a ganglion may be the whole and 
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icieiit cause of a neuralgia of the most desperate and incu- 
le kind. It is another matter when we are asked to beheve 
t the mere varying pressure of intestines, in different states 
iillness, or plexuses of pelvic veins liable so temporary 
gestions, can so affect the sciatic nerves as to set up neural- 
Considering the extreme frequency of cases m wliich 
1 momenta must be partially coming mto operation, espe- 
ly in women — a frequency altogether out of pixjportion to 
; of sciatica — ^I cannot admit the probabihty that this 
iience is more than an occasional and very secondary 
or, and that only in cases where the disposition to neural- 
is uncommonly strong. 

sufBciently complete explanation of my theory as to the 
lology and etiology of neuralgia has now been given, 
ough the subject might be elaborated at far greater lengtli ; 
I hope it will be apparent to the reader that the view now 
ocated is at once important, and also vouched for by strong 
lence. I claim for it that the whole argument shall be 
ai together, for it is a case of cumulative proof ; every link 
it be weighed and tested, before the remarkable strength of 
shain can be felt. And it may fairly be said that, if the 
)f of a definite kind of material change in a definite organ, 
tie essential factor in neuralgia, has oeen established upon 
onable grounds, an importsoit step has been taken toward 
oving a serious opproDrium and difficulty in practical 
licine. Although the true neuralgias are not among the 
t frequent of human diseases, they form a class of enor- 
is practical importance, for they are sufficiently common to 
;ure to occur inconsiderable numbers in the practice of 
•y medical man, and, both from the suffering which they 
ct, and the rebelliousness which they often snow to treat- 
it, they are among the gravest sources of anxiety \7hich 
practitioner is likely to encounter. There are probably 
disorders which so often occasion mortification and loss of 
"essional credit to the physician . The helplessness which 
I, who do not enjoy special opportunities of seeing those 
ases with frequency, so of Jen show in dealing with them, is 
•ely caused by the extreme timidity and vagueness with 
1 which the standard treatises on medicine deal with the 
$tion of their pathology ; and a very unfair advantage has 
$ been given to the specialists, who, by the mere force of 
Drtunity, and continual blind ** pegging away" in an 
rely empiric manner, have acquired a certain rude skill in 
treatment of these maladies which enables them to outshine 
jtitioners who often have far more in them of the veritable 
ime instruit as regards general scientific education and 
its of mind. It will be evident, as a mere abstract proposi- 
, that the enunciation of a reasonable pathology of the 
ase, and the sweeping away of a mass of unmeaning 
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phrases about *' mysterious functional affections ^^ and the 
uke, must be a distinct gain to practitioners of plain common- 
sense and good general knowledge, to whom neuralgia is 
merely one of a vast number of different diseases among which 
their attention and study are divided. And I hope that, in the 
further remarks on Diagnosis, Prognosis, and Treatment, jret 
to be made, the value of clear patholoffical ideas of disease will 
be brougfht more practically and clearly into view. [The 
reader wdl find, at the end of Part I. of this volume, a note 
which contains a brief discussion on the * * Erschopf ung " theory 
of Jaccoud, and the doctrines of Dr. Handfield Jones respecting 
inhibition, with which I thought it best not to encumber the 
text of the present chapter.] • 



CHAPTER IV. 

DIAGNOSIS AND PROGNOSIS OF NEURALGIA. 

Diagnosis. — This subject is much simplified and shortened, 
in regard to our present purpose^ by the plan of the present 
work, whicli, by separately describing (in Part II.). the other 
disorders which resemble neuralgia, and are liable to be con- 
founded with it, avoids the necessity for stating here the 
negative diagnosis of neuralgia itself. We are only concerned 
here to give a clear picture of the positive signs whicli it is 
necessary to verify before we can suppose disease to be neural- 
gia. The special modes of searching for these are interesting, 
and in some respects peculiar : 

(1) The first and most essential characteristic of a true neu- 
ralgia is, that the pain is invariably either frankly intermittent, 
or at least fluctuates greatly in severity, without any sufficient 
and recognizable cause for these changes. 

(2) The severity of the pain is altogether out of proportion 
to the general constitutional disturbance. 

(3) True neuralgic pain is limited with more or less distinct- 
ness to a branch or branches of particular nerves; in tlie 
immense majority of cases it is unilateral, but when l)ilatenil 
it is nearly always symmetrical as to the nuiin nerve affected, 
though a larger number of peripheral branches may be more 
painful on one side than on the other. 

(4) The pains are invariably aggravated by fatigue or other 
depressing physical or psychical agencies. 

The above are characteristics which every genuine neuralgia 
possesses, even in its earliest stages ; if they be not present, we 
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must at once refer the diagnosis to one or other of the affec- 
tions described in Part 11. of this work. 

Supposing the above symptoms to be present, we expect to 
find— , 

(5) In by far the largest number of instances that the 
patient has either previously been neuralgic, or liable to other 
neuroses, or that he comes of a family in which the neurotic 
disposition is well marked. Failing this, we are strongly to 
doubt the neuralgic character of the malady, unless we detect 
that there has been — 

(6) A poisoning of the blood by malaria (but this very 
rarely causes neuralgia, save in the congenitally predisposed) ; 
or — 

(7) A powerfully operating or very long^-continued peripheral 
irritation centripetally directed upon the sensory nucleus of 
the painful nerve; which irritation may be (a) '' functional." 
as where the eye has been persistently and severely over- 
strained and trigeminal pain results, or a sudden severe shock 
has been received ; or, (6) coarsely material, as where inflam- 
mation, ulceration, etc., of surrounding tissues involve the 
periphery of the painful nerves in a perpetually morbid action, 
or chronic but profoundly depressing psychical influences; 
or — 

(8) A constitutional syphilis. In this case there will either 
be marked syphilitic local affection of the trunk of a nerve, or 
if,^as is more common, the syphilitic change is in the nerve- 
centre, there will most likely be other syphilitic centric mis- 
chiefs, leading to scattered motor or vaso-motor paralyses, 
characteristic modifications of specie! sense-functions, etc. 

If the neuralgia be of some standing and a certain degree of 
severity, there will inevitably be found — 

(9) &ome of the fixed tender points of Valleix, in such situ- 
ations as have been described in Chapter I. ; and — 

(10) Secondary affections (a) of secreting glands, or (6). vaso- 
motor nerves ; or (c) of nutrition of tissues ; or secondary local- 
ized paralyses of muscles, or localized ana3sthesia of a some- 
what decided though not complete kind, as describe4 in Chapter 
n. ; any one or any number of these various complications may 
be present. 

I must insist that the above picture includes only the essen- 
tials for a diagnosis of neuralgia ; if the painful affection will 
not answer to the conditions therein uicluded, we have no 
right to call it a neuralgia — it belongs, for every practical pur- 
pose, to some other category of disease. Let me add one more 
essential characteristic, which is, that the pain begins and 
assumes its characteristic type before any other of the phe- 
nomena appear, with the single and partial exception of anaB- 
stihesia. 

There are some special modes of diagnosis of the varieties 
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of neuraleia, developed of late years, that require notioelioie; 
they are chiefly the result of the researches of Moriz Benedlki 
As regards the quality of the pain, Benedikt sayB that ifae 
curve of intensity lias au intimate relation to the tocua in quo 
of the neuralgia (t. e., whether in the periphery, trunk, or 
roots ^. An inflammatory irritation set up at the periphery d 
9 nerve (by a joint-inflammation, for instance) produces a con- 
tinuous pain ; the same kind of irritation, attacking a nerve- 
trunk (e. g., in the bony canals), produces a paroxysmal pain; 
an inflammation spreading from the vertebrae to the nerve- 
roots or the cord-centres produces momentary lftTi#*inftt.ing 
pains. The latter characteristic he supposes to be especially 
characteristic of the centrally -produced neuralgias ; and I may 
observe, as so far confirmatory of this idea, that this is espec- 
ially the character of the pains in locomotor ataxjy. There are 
sundry special cases to be considered, however: tnus, Benedikt 
himself remarks that the pain set up by the pressure of a pul- 
sating aneurism is, from the nature of things, lancinating^rom 
moment to moment. Eulenburg,* moreover, says that Bene- 
dikt's tests of the locality of the primary mischief only hold 
good under the following circumstancs : (1) When the irrita- 
bility and the exhaustibility of the nerves are in a normal con- 
dition during the neuralgia; (2-) when the irritation that calls 
forth the paroxysm is either identical with the original cause 
of the disease, or at least operates upon the same spot. The 
two conditions, however, do not concur. The irritability and 
exhausibility may be sometimes excessive in neuralgias, some- 
times normal, and perhaps, in certain cases, beneat& the nor- 
mal standfird ; by which means the form of the curve of inten- 
sity must be considerably modified. Moreover, the irritation 
that provokes an attack may from the peri])hery attack the 
primary seat of the disease, even when this is central, on 
account (says Eulenburg) of exaggerated conductivity of the 
nerves (liis second causef of *'hypera3sthesia")» as is, in fact, 
very frequently the case. He also thinks the distinction 
between paroxysmal and lancinating pains too indefinite to 
serve as a sufficiently reliable basis of diagnosis, especially con- 
sidering the endless niuxnces of the form which the pain is apt 
to take. I agree with Eulenburg ui>on this point ; and am con- 
vinced, from my own observations, that such a distinction as 
that between lancinating and paroxysmal pains is illusory, [I 
have taken some pains to investigate the character of the pains, 
not only in neuralgia, but in locomotor ataxy. It is true 
that the lancinating character predominates, on the whole, 
in the latter disease; but there are great differences in 
different individuals, and even in the same patient at various 

* Op. cit., pp. 65, 66. 
f Idem, p. 8. 
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es, which plainly depend on suhjective influences. Com- 
B, for instance, Dr. Headlam U-reenhow^s report on an 
dc patient, with a report on the same man by Dr. Buzzard 
. myself. ("Trans. Clin. Soc.," vol. i.. 1868, pp. 162-162.) ] 
two kinds being fre<][uently found alternate in the same 
J. The only useful distinction, in my opinion, is Benedikt's 
: one : he is probably right in saying tnat, where such an 
ction as an inflamed joint forms the source of peripheral 
nation that immediately provokes a neuralgia, the pain is 
to be unusually continuous. 

he extent to wnich the pain of neuralgia spreads into dif- 
nt termini of the same nervo has been made the basis of 
inctions as to the seat of the original mischief. For exam- 
it has been said that pain in the mental branch of the third 
sion of the trigeminus, which does not invade the auri- 
^temporal branch, can hardly depend on an irritation oper- 
g on the trunk of the inferior dental ; it must be distmctly 
pheral, or else it must act upon limited portions of thocen- 
origin of the fifth nerve. But the fact seems rather to be 
;, whether the neuralgia was excited by lesions at the peri- 
cy, in the nerve-trunk, or in the centre, it is equally possi- 
tnat either a small or a large part of the peripheral expanse 
he nerve may become the seat of the pain : this almost neces- 
[y follows from the entire independence of individual fibres 
erves. 

s regards the evidence afforded by the motor, vaso-motor, 
trophic complications, there is this very positive diagnostic 
le in them — that they enable us to say, with greater assur- 
j than we could otherwise do, that the disease is a real neu- 
ia. But, the only evidence that they afford as to the situ- 
Q of the mischief is, that they uniformly point to the cen- 
end of a particular nerve ; and accordingly I have already 
vn, in the chapter on Pathology, that the attentive study 
liese very complications ftimisnes us with some of the most 
erful arguments upon which rests my theory that in neu- 
ia there is always centric mischief. What share in tiie 
luction of the malady, in any given case, has been taken 
he centric disease, and what if any by a peripheral irri- 
►n, the existence of these complications in no way helps us 
Btermine ; far less does it enable us to localize a periphewd 
•n which may have acted as a concomitant cause ; on the 
rary, I believe that there is no more fertile source of erron- 
judgment on this very point, than some of these compli- 
)iis, especially the vaso-motor and trophic. I suspect that 
IS happened, in hundreds of instances, that a localized con- 
ion or inflammation, which is a mere secondary phenome- 

produced in the centrifugal manner already so fully 
ained, has been taken for the veritable forts et origo of 
ualady: hence the neuralgia has been confidently reck- 

10 
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oned as one peripherally produced, and, what is even worse, 
the whole energy- of trt^atment has been diitHited to a moixi outr 
lying synintoni, under the idea that tlie primary soui*ce of inis- 
ciiief was oeing attacked. 

The ap})lication of electricity as a test of the nature of a 
neuralgfia has lxH»n employed by Benedikt,* who lays down (cer- 
tain laws as the ivsult of liis I'eseai'ches. He says* that (a) in 
idiopathic peripheral nenralj^iius tlie nerves are not sensitive to 
the current; {b) in neuralgias dependent on neuritis or hyper- 
asmia of the nerve-sluMith thei'e is gi>neral electric tenderness 
of tlie nerve ; (o in cases whei'e the pain has lxH>n set np by 
morbid nnx-esses in tissues suiTounding the nerve, tliere isekv- 
ta'ic tenderness only at the site of tlu^se chanjj^t^s. I mav, in 
general tt»rnis, expr(>ss concun^ence in tliese statements; out 1 
must add thut, lus diagnostic rules they api)ly only to the early 
stages of neuralgia; for the occurrence of sec'ondary complica- 
tions may juid does altogether change the condition of eliH^tric 
sensitiveness. It need haixlly be said that the above remarks 
on diagiiosis apply ioi* tlu^ most part only to the sui>erlicia] 
neiu'aJgias, which, however, include an immense majority i»f 
the cases of neuralgias. The diagnosis of visceral neuralgias 
is, it need haitlly l>e said, in most cases, a far moi-e ditlicult and 
complicated matter. In these diseases we have often littli> 
more to guide us, in the actual symptoms, than (a) the inter- 
mittence of the i)ain, and (b) the absence of commensurate 
constitutional disturbance, especially the comi)lele freedom 
from sense of illness in the intervals between the pains. \Ve 
shall be obliged to i*ely greatly on such historical facts as the 

Eresence or absence oi neurotic tejuh^icies in the patient and 
is family; the possibility of his having been exposed to blotxi- 
poisoning (c. g., from malaria or chronic* alcoholic excess, or 
extreme over-smoking) ; the circumstance that he has Ixn^n 
habitually overworked, or greiitly exposed to agitating psychi- 
cal influences ; p(n*ha])s that he has been subject to a commna- 
tion of several of thesf' morbific momenta. To Siiy ti»uth, the 
diagnosis of visceral neuralgitus must, at the best of times, be a 
difficult and anxious matter, and we can haixlly ever thor- 
oughly satisfy oui'selves until we have piHK'ui-ed some decideil 
results fi*om tivatment; fortunately, however, it happens 
tolerably often that we can do this, and st>metimes in a very 
stinking way. 

Prog)iosis. — The prognosis of neuralgia varies exceedingly, 
acconling to the form and situation of the disease, and many 
otlier considerations. Thei^e are, of course, in the first place, 
certain neuralgias in which the pras|Hvt is perftxitly h(^)eU^< 
as to cuix^; such ai'c the cases in wh'ch the nerve is involvtnl 
in a continuously gix)wing tumor (esi^cially within a rigid 

* • • Elektrotherapie. " Wien, 1868. 
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cavity, like the skuU), or a slow but persistent ulcerative pro- 
cess. 

SupposLQg, however, that the case is none of these, the very 
first prognostic consideration is that of age. 

Of the neuralgias of youth, the majority either disappear 
altogether after a fii*st attack, or recur a certain niunber of 
times during some years, the neuralgic tendency either disap- 
pearing or becoming greatly mitigated when the process of 
bodily consolidation is oVer . In another group the neuralgic 
tendency is never lost, but the form of the attacks changes, and 
there is far less spontaneity in the manner of their production. 
It is exceedingly common to see delicate boys and girls between 
puberty and tlie age of eighteen or twenty, attacked with typi- 
cal migraine, which recurs regularly every three or four weeks 
for peniaps two or three years, then ceases to occur at regular 
periods, then loses the tendency to stomach complication ; and, 
by the age of twenty-five or somewhat later, has left, as its 
only relic, a tendency to attacks of ophthalmic neuralgia, which 
come on when the patient is excessively fatigued, or encounters 
the close air of a tlieatre, or undergoes an unusual strain of mental 
excitement or anxiety, etc. ; but which never come on without 
some such special provocation . So, again, there is a variety of 
sciatica which belongs mainly to the period between puberty 
and the twenty -fifth to thirtieth year, and which seems really 
to belong, pathologically, to the age of unsettled and irregular 
sexual function, the tendency to it usually disappearing after 
the patient has settled down happily in married life. Ovarian 
and mammary neuralgia have very commonly a similar 
history. 

On the other extreme we find the neuralgias of the period of 
bodily decay : these are of very bad prognosis. A neuralgia 
whicn first develops itself after the arteries and capillaries have 
begun to change decidedly in the direction of atheroma is 
extremely likely, even if apparently cured for a time, to recur 
again and again, with ever-increasing severity, and to haunt 
the patient for the remainder of his days . It therefore becomes 
exceedingly important, in a prognostic porut of view, to assure 
ourselves as soon as possible whether this arterial degeneration 
has decidedly commenced; and for this purpose I am in the 
habit of iQsisting to pupils on the great importance of sphyg- 
mographic examination for all neuralgic patients who have 
passed the middle age. Where we get the evidence whicli is 
furnished by the formation of a distinctly square-headed radial 
pulse-curve, even though there be no palpable cord-like rigidity 
of superficial arteries, we are bound to be exceedingly cautious 
of giving a favorable promosis. 

Ci women the pericli of involution of the sexual apparatus 
forms a crisis which, in regard to neuralgias, is of great prog- 
nostic importance. On the one hand, if the general vital status 
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be good, and the arterial system fairly unimpaired, we may 
look to the completion of tlie process oi involution as a proba- 
ble time of deliverance from neuralgic troubles that have 
hitherto beset a woman ; we know that she will probably suffer 
a temporary aggravation of her pains, but we hope to see her 
lose them altogether. On the other hand, if it should happen 
that she enters on the period of sexual involution with her 
general nutrition considerably impaired and her arteriid 
svstem decidedly invaded by atheroma, it is only too likely 
that neuralgias recumng now, or attackuig her for the firet 
time, will assume the worst and least manageable type. 

Of almost or quite equal importance with the question of the 
physiological age of the patient is that of his personal and 
family history with regard to the tendency to neuralgia and to 
other severe neui*oses. Upon this subject I have dwelt so very 
fully in other parts of this work, that it is merely necessary 
here to repeat, that the balance of chances is most heavily 
swayed to the bad side by all evidence tending to prove con- 
genital neurotic tendencies in the patient and vice versa. 

Of prognostic hints that are to be gathered from our knowl- 
edge of the immediate causes of the attaxjk, there are none so 
valuable as those which we gather from the detection of a 
malarial or a s}T)hilitic factor in tlie production of the malady. 
In the former case, we hope to cure the patient either with 
quinine or arsenic, with almost magical certainty and rapidity; 
in the latter, we expect an almost equally brilliant result from 
iodide of potassium. 

The particular nerve in which the neuralgia is seated does 
not so decidedly influence the prognosis, according to my expe- 
rience, as is stated by some authors; nevertheless, there are 
difPerences of this kind. For instance, sciatica, though by no 
means so fi^equently a mild and trifling complaint as Eulen- 
burg would make it to be, is certainly, on the whole, more 
curable than the trigeminal neuralgias taken as a group. I, 
however, cannot share Eulenburg s opinion as to the rai'ity of 
a central cause for sciatica, nor his consequent explanation of 
its moi*e frequent curability ; the latter I explain oy the fact 
that it is possible far more completely to remove the concom- 
niitant causes ui sciatica than in trigeminal neiu?algia. By 
simply keeping a sciatic patient in the prone posture, shieldeil 
fi'om cold and f ix>in pressure on the nerve, we have it in our 
power to remove nearly all peripheral sources of irritation; 
tut in trigeminal neuralgia there are many influences, particu- 
larly psyciiical ones, which cannot be shut out, and which will 
continue to act with disastrous ett'ect in many cases. With all 
this, however, we set^ a sulllciently large number of incurable 
sciaticas, on the one hand, and of severe trigeminal neural^ 
cured on the other. It is only the genuine epileptiform tic, 
occurring in subjects whose arterial system is on advanced 
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sugeof degeneration, that stands out clearly and unmistakably 
preeminent among neuralgias for rebellicJusuess to treatment 
cf every kind. 



CHAPTER V. 

TREATMENT OF NEURAlA^IA. 

I now approach what is really the most ditlioult |K^rlion i^ 
my task: for. although it would l>e easy enough to writo ix^pi- 
oosly on the treatment of neuralgia, it is extn^niely ditlieuli lo 
keep a just medium between the o])pc>site oxtivnios oi undue 
meagreness and of useless pi'ofusion of detail in the handling 
of this subject. Thei*e are also dillioulties eonutvted with the 
present uncertain and transitional slate of oninion, oven 
among high authorities, as to the value of iKUtknilar ivnuxiu^, 
and even of large groups of remedial agents, altog^niier thert^ 
has been more hesitation in my mind as to tliis jvvri of ii;o 
present work than about any other, and the pivsent ehapter 
has been rewritten more than once. 1 mention this only to 
account for what thei^e may very likely Iv fonnd in it — a!i 
imperfect literary style such as tcK> commonly marks work whioii 
has been repeatedly patched and convt^ltHl. At the s^mie lime, 
it should be said that my hesitation does not applv to the main 
principles of treatment which will be i-ocommemlixl lx4ow ; it 
proceeds rather from the fear of seeming to ignoiv fn^m care- 
lessness modes of treatment which aiv still much usoil. but 
which I have really i-ejected. because, after full trial, they 
appeared to me valueless. Space is, after all. limitetl. and a 
complete account of all the I'emedies for neuralgia in vogue, 
in Fn glish and Continental clinics, would of itself till a large 
Tolume. 

The treatment of neumlgia may be divideil into four 
branches: il) Constitutional I'emeilies: t2» naivoiic-stimulant 
remedies: (S) local applications : U) pi'ophplaxis. 

1. Constitutional treatment must l>e subdivided. ;is ia» diet- 
etic, (b) anti-toxic, and loi medicinal tonic. 

(a) The importance of a oreatly-inipn^ved diet for neural^c 

guients is a matter which is moi^ fully appreciated by the 
nglish school of medicine than by either the Fi-ench or the 
German: it has. for instance, very nmch surprised me to 
notice the almost entire silence of Eulenburg on this topic. 
For mv part, thp opimons expressed thi-ee years ago* on this 
matter have only been modified in the direction of increasing 

♦Art. "Neuralgia'* ("Reynold's System of Medicine," vol. ii. 1S68.) 
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certainty ; I have learned by further experience that the prin* 
ciple is even more extensively applicable than I had supposed. 

That neuralgic patients require and are greatly benefited by a 
nutrition considerably richer than that which is needed by 
healthy persons, is a fact which corresponds with what may 
be observed respecting the chronic neuroses in general ; and it 
gives me much satisfaction to point out this position of neu- 
ralgia as belonging to this large class of disorders, not merely 
by its pathological affinities, but by its nutritive demands. In 
a very excellent and suggestive paper by Dr. Blandford* it is 
stated, as the result of a large experience in mental and other 
nervous disorders, that the greater number of chronic insane 
and hypochondrical cases, as well as neuralgic patients, are 
remarkably benefited by what might seem at first sight almost 
a dangerously copious diet. Occasionally it hai)pens that the 
patients discover this by the teaching of their own sensations, 
and the apparent excesses in eating which some epileptic and 
hypochondriacal persons habitually commit are looked on by 
many practitioners as the mere indications of a morbid bulimia 
whicn represents no real want, but only the craving of a per- 
verted sensation which ouglit to be interfered with and allayed 
rather than encouraged. It is now many years since I began 
to doubt the justice of this opinion ; the particular instance 
which called my attention to it being that of epilepsy, of which 
disease I saw a considerable number of cases, within a short 
period of time, that were distinguished by the presence of 
enormous appetite for food ; and I finally came to the conclu- 
sion that, so far from this symptom bemg of evil augury, and 
likely to lead to mischief, it is, with certain limitations, a most 
fortunate occurrence. It is hardly necessary to say that over- 
eating, such as produces dyspepsia and distention of a torpid 
intestine with masses of faeces, may distinctly aggravate the 
convulsive tendency ; but the truth is that, with a little careful 
direction and management of the unusual appetite, these buli- 
mic patients can in most cases be allowed to satisfy their desires 
without harm of this kind following; a larger portion of food 
really gets applied to the nutritive needs of the body, and the 
nervous system unmistakably benefits thereby, the tendency 
to atactic disorder being visibly held in check . 

That which I have thus observed in the case of epilepsy, and 
which Dr. Blandford more particularly affirms concerning 
chronic mental diseases and the large number of neuroses that 
hover on the verge of insanity, has been most distinctly veri- 
fied in my experience of the treatinent of neuralgia. It is, 
unfortunately, by no means a frequent occurrence that the 
sufferer from this malady is inclined to eat largely, but the 
few patients of this type that I have seen were, in my judg- 
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ttient, distinctly the better for it. Far more common in neu- 
ralgia is a disposition of the patient to care little for food, to 
become nice and dainty, and in particular to develop an aver- 
sion — partly sensational and partlv the result of morbid fear 
about indigestion — for special articles of diet. Dr. RadclLffe 
pointed out the special tendency of neuralgics to neglect all 
kinds of fat; partly from dislike, and partly because they 
believe it makes them ''bilious;" and I have had many occa- 
sions to observe the correctness of this observation. Li fact, 
by the time patients have become sufficiently ill with neural- 
gia to apply to a consulting physician, they have already, in 
the great majority of cases, got to reject all fatty foods, and 
have cut down their total nutriment to a very sufficient stand- 
ard . Young ladies suffering from migraine are especially apt 
to ngdsmanage themselves, to a lamentable extent, in this direc- 
tion : this is natural enough, because the stomach disorder 
seems to them the origin of the pain, instead of being, as it is, 
a mere secondary consequence of the neurosis. But it is not 
only the sufferers from sick-headache in whom we find this 
tendency to insufficient eating, especially of fat; not to men- 
tion that all severe pain usually tends to disorder appetite and 
make it fastidious, there is nearly always some wiseacre of a 
friend at hand, ready to suggest that neuralgia is something 
very like gout, that gout is always aggravated by good living, 
and, ergfo, that the patient should be ''extremely cautious as 
to diet ;" the end of which is that the poor wretch becomes a 
half -starved valetudinarian, but, so far from his pain getting 
better, it steadily becomes worse. I cannot too strongly express 
the benefits that I have seen accrue, in the most various Kinds 
of neuralgic cases, from persistent efforts to remedy this state 
of things, and to convert the patient from a valetudinarian to 
a hearty eater ; and I wish particularly to say that this success 
has always been most marked when I have from the first 
insisted on fat forming a considerable element of the food. 
Cod-liver oil is the form in which I much prefer to give it, if 
this be possible ; there can be no mistake about the relatively 
greater power of this than of any other fatty matter, I beUeve 
simply from its great assimilability. But the very cases in 
which we most urgently desire to give fat are often those in 
which the patient's fantastic stomach openly revolts at the 
idea of the oil ; we must then try other fats ; and we should go 
on trying one thing after another — butter, plain cream, Devon- 
shire cream, even olive or cocoanut oil (though these are the 
poorest things of the sort we can use) — till we get the patient 
well into the way of taking a considerable, if possible a decid- 
edly lar^e, daily allowance of fat, without provoking dyspep- 
sia. It IS surprising what can be done in this way hy perse- 
verance and tact, and it is no less striking to observe the good 
effects of the treatment. Nothing is more singular than to see 
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a prl, who was a peevish, fanciful, and really very suffering 
migraineuse, brouf^ht to a state in which she will eat spoonfm 
after spoonful of Devonshire cream, and at the same tmie lose 
her headaches, lose her sickness, and develop the appetite of a 
day-laborer ; and, though such very marked instances as this 
are uncommon, they do sometimes occur, and a minor but 
still important degree of improvement is very frequent . 

As for the modus operandi of the fatty food, there is no ce^ 
tainty. Dr. Radcliffe believe it acts as a direct nutrient of the 
nervous centres ; and I also cannot help feeling that there is 
some evidence in favor of this idea. But, whether this be so 
or not, there is another kind of action of fat that is more sim- 
ple and obvious ; namely, it seems to be certain that the en- 
richment of the diet bv fat greatly assists the assimilation of 
food in general, and thus the patient's nutrition is altogether 
improved. 

It is not merely, however, by increasing any one element of 
food that we should seek to enrich the diet of neuralffics, but 
rather by such a steady and persistent effort as Dr. Blandford 
describes, to increase the total quantity of nutriment to perhaps 
as much as one-third more than the patient would prolMibiy 
have taken in health. To those who from prejudice are in- 
credulous of the propriety of this method, I would say, **Try 
it, and I venture to say your incredulity will disappear. 
More especially I would urge the great importance of this 
system in modifying the nervous status of very young, and 
also of aged, sufferers fi'om neuralgia ; it is the indispensable 
basis of a sound treatment for such patients. 

This seems the i)roper place for such remarks as must be 
made upon the function of alcohol in neuralgia; for, though 
this agent is a true narcotic when given in large doses, it is not 
under that aspect that I can recommend its use in neuralgia at 
all. I have written so much on this subject lately, that I shall 
here content myself with an emphatic i*epetition of my protest 
against the use of alcoholic liquors as direct remedies for pain. 
They ought only to be given, in neuralgia, in such moderate 
doses, with the meals, as may assist primary digestion without 
inducing any torpor, or flushing of tne fa<;e, or artificial exhil- 
aration. I cannot too expressly reprobate the practice of 
encouraging neuralgics, especially women, to relieve pain and 
depression by the direct agency of wine or spirit; it is a system 
fraught with dangers of the gravest kind. 

(6) The anti-toxic remedies include agents addressed to the 
modification of a special condition of the blood and tissues 
induced by the presence of morbid poisons, of which syphilis, 
malaria, and (more doubtfully) gout and rneumatism, are the 
representative examples. 

Of syphilitic neural^fia the treatment may be summed up in 
a few words: Give iodide of potassium in doses rapidly 
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increased up to a daily quantum of twenty to thirty grains. If 
this fails, give one-twelfth of a grain of bichloride of mercury 
thrice daily. 

Of malarial neuralgia I can only speak from such a limited 
experience that I am by no means in a position to give an 
exnaustive account of the treatment. Quinine is, of course, 
the remedy that should first be tried ; and, as the paroxysms 
are usually regular in their recurrence, I prefer to give the 
drug after the plan which is, I think, incontestably the best in 
ordinary a^e — i. e. , to administer one large dose (five to 
twenty grains) about aii hour before the time when the attack 
is expected. With a few exceptions the malady, unless it had 
taken very deep root before we were consulted, will yield to a 
few doses ^i ven in this way ; after the morbid sequence has 
been thus interrupted, it will be proper to continue the action 
of quinine in smaller and more frequent doses, given for three 
or four weeks continuously. For the comparatively rare cases 
in which quinine fails, the prolonged use of arsenic (Fowler's 
solution, five to eight minims three times a day), especially 
with the simultaneous employment of codliver oU, is to be 
recommended. 

The part which gout may play in inducing neuralgia is, as I 
have already said, a far more doubtful question than the pop- 
ular medical traditions assume it to be ; and treatment directed 
to gout as a cause is an extremely uncertain affair. The direct 
relief of neuralgic pain by the administration of colchicum, for 
example, is, in my experience, a very rare occurrence, even 
where the gouty aiathesis is unmistakably present ; and, on 
the other hand, the depressed vitality which gouty neuralgics 
usually show in a marked degree, renders it very doubtful 
whether the relief of the pain may not be too dearly purchased 
at the cost of the general lowering effects of colchicum. It is 
probable that neuralgia occurring in gouty subjects is more 
safely, and equally effactually, treated upon general principles. 
At the same time it may be admitted that, in the subordinate 
function of an adjuvant to the aperients which it is sometimes 
advisable to give, small doses of the acetic extract of colchicum 
seem to possess some value.- 

The question of treatment addressed to a supposed rheumatic 
element in neuralgia will, of course, be differently judged 
according to the respective ideas of various practitioners as to 
the pathological affinities of the two diseases ; and the reader 
already knows that I believe these affinities to be different in 
kind from what is generally believed. The utmost that I 
should concede is, that in a certain very limited number of 
cases the peripheral factor in neuralgia is an inflammation of 
the nerve-sheath, or surrounding tissues, which forms part of a 
chain of phenomena of local fibrous inflammations in different 
parts of the body. Iodide of potassium, in five or ten grain 
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doses three times a day, is the pi»o])er tixiatuieut for such cases. 
I have never found alkalies do any direct good to the pain. 

(c) Tlie medicinal tonic variety of (U)nstitutional tniatinent is 
more es|)ccially repr<.«ent(»d l>y the use of iron and arsenic in 
cases whei*e poverty of the blood seems to exist in a markecl 
detjfrco, and hy the administration of certain tonics — quinine, 
j)hosi)horus, strychnia, and zinc — which are supposed to exert 
a specially restorative inlhic^nco upon the nervous tissues. 

The use of quinine as an anti-malarial anient has been already 
referred to ; its emi)loym(nit in non-mahirial cases is of mucn 
more ixistrictc^d scope and benefit. Experience has taught me 
to agree in ginieral witli the opinion of Valleix, that it is a 
very uni'diable agent; the one marked exception to this being 
the case of ophthalmic neuralgiixs. What the reason may to 
I cannot in th(^ least say, but it is a fact that quinine does ben- 
efit these neuralgias, in cases whore tlien^ is no room for suspi- 
cion of malaria, with a frec|uen»'y which is very much gn»ater 
than in the treatment of the ])aint'ul affcK^tions of any otiier 
nerve in the body. Th(^ quantity given should be alxmt two 
grains thi^ee times a day. 

The preparaticms of phosphorus which I have employed in 
the treatment of neiu'algia are the i)hosi)hui'etted oil, the hypo- 
l)hosphite of soda (five to ten gi'aius thi^ee times a day), and 
])ills of phosj)horus (ac(M)rding to J^r. I^idcliit'e's reconmiendn- 
tion) containing one-thirtieth of a grain, given twice or thrice 
daily. Either of the two last will do all tliat phosi)horus can 
do, but its utility is not very extensive or reliable. I liave 
found it to do most gcxxl in cjises where tliere was a high 
degree of aniesthetic complication. 

Preparations of zinc have, in my hands, done ho particular 
good, although I have tricjd them in all manner of doses. 

Strychnia, on the other hand, is a remedy which I have 
learned to prize much more highly during the last few years 
than previously. Its most d(jcided ellicticy luis been shown in 
some of the visceral jiifia^, esixicially giustralgia, and (to a less 
extent) angina j)ectoris. Its internal use for these complamts 
is best effected by giving doses of five to ten minims of tmcture 
of nux-vomica three times a day; but a method which I have 
several times emi)loyed with gcKKl otFec^t is the subcutaneous 
injection of very small doses of strychnia (one-eightieth to one- 
fiftieth of a grjiin) twiciulaily. For th(^ superficial neunilgias, 
on tlie other hand, F generally luhtiinister one-fortieth of a 
grain, with ten or fifteen minims of tinetun^ of sesquichloride 
of iron, by the stomach, three times a day; tliis is a very pow- 
erful pronhyhictic remedy to i)revent tlie recurrence of the 
attiicks wtien once thci secpunice of them has been broken 
through by other nuians. 

Of iron generally, lus a renuHly in annemic cases, I have only 
to remark that, in oixler to <»:et its full l)enetits, it is nooessary 
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to use large doses. I ^'■ive t!i»r sii/i^Jiarau-d oai'rx^ruitfc in twenty- 
grain doses twice or tlirwr :i:jj'r^ a *iL.y. 

But of the sesquicliloride of jl-^jIi I n::. ::.•!:;■«-'] to say Kome- 
tliiiig more: it lias seem'.-d lo ii.^ ::.a!. r^-*j'j*-- :> »:;?».<'Ls oij the 
blood, it has a niark'.-d and dii^rc: i:.:' ;;«.-;;'>.- -^j/^^ji tJi'r n«^rvouji 
centres, which is dilfen-nt f 1^.1111 aiiyiijiTj;: v.jjjch ojj*.- o}yserv<rs 
in the action of oilier pr*.-jiarci!ious of ii-^-:j. It is certain tliat 
the action of sesquichi* -ri-ie of U'»n. in n^'j^^f^ cas*-* of chlorosis 
which are distini^uLsL»-d by pi"««fo'i:.'i J:':rv^.■i^ depi'-ssion. is 
something qu ite pc-c u 1 i a r : a u -i ■. : j t «.- !? V -t ^ 1 j : ' ■} j it p .•■'yi uc<.-i* i n 
theanzeniic neui-aljrias. moi-'r e7]>y:].u]]v of v^^ju;: women, is 
equally remarkable. I caijiio: hei]> iil>jaiii;r benr lo the 
striking: eifects which lar^'e dovr* of *.}.e ti.'.ct .;i<r. as r':<:om- 
mended by Dr. Keynolds. pi-^xijic^ in a/'^*.e rli eun. at i sni : the 
severest pain Ls often cliK-'kni .vitjj-n tv.-e»iiy-fo'jr hours afVrr 
the commencenient of thLs treiiinie.'jt. IjfAu ;jj tIjI"* div^ase and 
in neu ralgia. I emjjlo v the o] d-f a-si j i oi^ e^J i i j j c * u j-'r : if jri ven 
alone it should l>e ase<l in lar;/e dose> thiiiy or fojiy niininis 
three times a davi : but an excellent con. bi nation is that, 
already mentionetl, of tfrn-niinim dov-s of this tincture with 
one-fortieth of a grain of strvcl.uia. Then- is s^^methinjr in the 
revivifying effects of this njixtui-*^ that is quite jxr^juliar. I 
have very lately employ e-d it in t.be cas*.' of a gentJeman, aged 
thirtv-five, who was the .subjf-< I of fiontal neuraifria compli- 
cated with j^ai-alysis of the internal r*-<lus, and who was 
decidedly ana:'niic. and gnatly depr^rss^rd and wrjrried in mind 
by the consciousness of his inabjiity to overtake pi'f>fessional 
work which had accun 1 u 1 ale^d u ])<m 1 i i m . Th is ^jal i*- n I i rn prr j ved 
with great rapidity, and'in tliC coui-s'.- of ihreH,- ww.-ks lost, not 
merely his neural;jria. but alsfj his strabismus, almost enlirfily: 
but he then gfjt into a condition which, though not of pf?r- 
mauent imTXjrtance. was suJJicienlly undesirable to make me 
mention it nei*e. esjjecially as I have s'^rn the same thing in 
more than one patient lx.-sirl*'S him. It is a jxx^uliar state of 
restlessness during the day and sbr^rplessness at night, without 
any positive exaltation of rr.'fiex excitability such as one ustnl 
toseefrfjm strvchnia in the days wlien nii-^.-hi'vously large 
doses of that drug were v^ry commonly driven, and i>atients 
used to complain of derided twitfhings and starlings of the 
limbs. It is chiarly not a strychnia effect pun- and sininle, 
nor an irrm efff^jt only: it is a terfium quid comiKjundeu of 
the actions of Ixjth drugs. 

Tlje direct effects of arsenic in the impix)vement of tlie 

Suality of the bhxxi se^im to me incontestablt*: and its use for 
lis purpose in anaemic neuralgias is certainly something over 
and above its syjecial neurotic action. No oiu*, who has 
employed it much in the rases of an*'emic children su tiering 
from chorea after rheumatism, can liave failed to obst^rve its 
frequently striking influence upon blood-formation even long 
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Ix^fon^ tlic^ TKTVouK Jii.'ixiu Ik inat(»rially nuluood. Tlio miHfo^ 
ill no is, liowftvnr, tli.'it wo possi'ss no indicutionK by which to 
ju(]{jf(% iH^foroliand wlioliior wo may n^rkon on its inrmt favo^ 
ablo motion in any f^ivon (non malarious) (uiho, with cortain 
Kporial <'X('(>|)1.ions. In an^'ina p<>(*1.oriH it has a inont dinwt 
otFoct, whicJi is rai'oly aI1^>^otiM*)* niissc^I, and is Honiotinim 
surprising: tluM'jiscs in which it succoods Iwst ani thoMt diii- 
tin^uishod hy an.'i'uiia, lyit w(^ in.'iy woll suj)pos(^, from iU 
roinarkahio .'u'tion upon otlKM* ntMirosos of tlio va^us, Uiat it w 
Honiotiiini^ morn than an lu'tion on the; hUnul iriakiii;^ prttcam 
wliirh pro(huMwsucli powerful oIFocts in allaying tho U^ndonry 
to rocurroncoof th(^ paroxysms. My .'ittontion wjis ralhtd to 
its action in this disoiiso (>hi<'lly hy tho romarkahlo c^iso pulh 
lishcti l)y IMiilipp;'^ this was a pur(>ly n<Mjrotio angina, hutoiio 
of tho sovcrost typ<% an<l tho iiiMuontu; of ai'sitnio wiis vary 
Ktrikin<^. Sinco liiat time I h;iv(^ employed it in H(;v(;ral ryisim, 
and, aftf^r trying various forms of administratif>n, I (^on<!hid<! 
that nothing is h<^tter than Kowler's solution, in (hx^H of tlinn) 
minims (gradually inercased. if the remedy \h\ well i(>lera1(^, 
up U) ei^ht or ten) thr<>e times a day. linfortunaUdy, thern 
are sonify neurotic patii^its who cannot In'ar ar'Sf^iiic, the irril4i* 
hility of tht^'r alimt^nrary canal is such that tho dru;^ alwayri 
provokes vomiting, or diarrlKea, or lM)th; tliis was the cast) 
witli one of my patients, in whost^ case 1 laul allowed niyK(*lf to 
hope for tJi(? very hest results from arst^nical Ire^Lt.ment. Hut 
where the patient toh^nites it and usually lift tx>l({rat<!S it 
extnunely well the prolon^<^d useof at*senicse4>mH ns'illy t()i*(X)t 
out tluwin^inoid tendiMicy, or ut le.ust 1^> coniinti it U) tho innn* 
trivial and mana^eahle manifestations: 1 Ixdievt^ tluit in atlcftst 
thre(! patients, 1 liave so completely hn>ken down a surcexsion 
ofcardiaC' neural<^ic attiu^ks as to suhstitutf^ for th(*in a men* 
r(>nmant of a t,end<«.ncy to " tightness at the chest" aft<T any 
sevens iMxIily <^\er^ion or mental emotion, it mi^lit iN'arpics- 
tion, in cases where the stomach (Um^s not t^)lerate tlic 
ordinary julministration of th(^ a^ent., whetlier it woidil 
not 1)(^ worth wliih^ t.o try the eH^^ct of suIkuiIjukmhi.h 
injiM'tlon (two t^) four minims of Kowlcu-), or inhalation of tJii* 
smok(^ of arsi-nical ci^r;i,.(.tt<..s. Hut,, in truth, it is not cortiiin 
that (^veii in this cas(^ we escar)e the characteriKtic elFwiH of 
the dru^'- uj)on thos(^ persons whoan^ abnormally sensitive to it. 
A remarkabliMnstaiicc of tin*, benefhual influfMHrnof arw'iiic 
(M'curn'd in tluM-jise of a woman, a^i'd fortv-six, tlio solitary 
example of seven* arij^ina in a. fi'male that I havo over se<*ii. 
I It is hy no means uncommon, hovvevi^r, Ut see tlie milder 
forms of cardiac neuraljiria in women; the n.>markablo statisticj* 
of Korl)(% (juoted in ()hapt,er I., must (certainly liavo Ixjeii 
taken oxcdusively f rom ciLS(\s of the s(^verest ty|M^ of thcdisoose.] 
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s was a hospital patient who had always safPered much 
Q hystena. and from childhood had heen liable to hemi- 
lie fieadache: she had entered on the period of •* change" 
he time the attacks began^ but menstruation, though irre- 
IT. still continued, and, in fact, did not cease till four years 
r. long^ after the anginal attacks had been subdued. * The 
ent had been attacked for the first time at the end of a 
VY day's washing: she dropped on the ground with the 
ien agony and faintness, ana thought she should *• never 
le to life again. " The paroxysms returned five times -within 
nesrt month, tliough not alwavs so severely as on the first 
ision: but the poor woman lived in a constant state of 
or. On the occasion of her second visit to me, she had a 
t severe attack in the waiting-room at the hospital : beinc* 
ed to her I found her very nearly pulseless, gasping, and 
1 the kind of complexion which is so suggestive of approach- 
death. She was recovered by a large dose of ether. It 
a rather uncommon feature in this case that the pain was 
r at and around the lower end of the sternum, except that 
isionally it shot along the sixth intercostal space. The 
»loyment of Fowler's solution ( in doses gradually mounting 
wenty-one minims dally) for six months compfetelv eradi- 
d the anginal tendency : the proof that it was a real thera- 
tic effect was given by the result of an attempt to leave the 
licine off at the end of eight weeks' treatment : the patient 
lediately began to suffer again. When she really left off, 
he end of six months' treatment, she had had no tendency 
eart-pang for more than a month, and. besides this, lookeii 
:e another creature in her improved vitahty and vigor, 
the menstrual troubles went on, and the function was not 
lly suppressed for a long time afterward, 
suspect, however, that the most frequent successes with 
nic will, after all. be made in the cases of more or less 
mnc male patients who are attacked with the neurotic 
a of angina in the midst of a career i^as is especially the 
with some professional careers^ that implies not merely 
ssant labor, but great anxiety of mind. The drug does 
e good, however, if not positive harm, in tliat form of 
ina pectoris minor which is not the result purely of these 
MB, but of these, or some of these, plus the morbid action 
he alcoholic excess, to which the patient has fled in order 
ftKeve mental harassment and the fatigue that comes from 
rwork, especially overwork at tasks that are not congenial 
lis natural disposition ; there is usually in such cases a 
'htened irritabilitv of the alimentarv canal, which is 
ost sure to cause arsenic to disagree : the really useful treat- 
it is quinine for the first few days, and then, when the 
lach will bear it, cod-liver oU in increasing doses, up to a 
e daily amount given for a long time togemer. 
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On tlie whole, arsenic, from its singularly happy combina- 
tion of ]K)wers as a blood-Ionic, a special stimulant of the ner- 
vous system, and withal as a special opposer of the periodic 
tendency, must be re^irdtMl as one of the most powerful 
wea]K)ns in t}ie ])hysician^s hands, and (although it seems to 
act Ix^st in the neuralgijis of the vagus, and of the fifth) there 
is a possibility of its pi^oving the most effective remedy in 
ahnosti'any given case which may come before us. 

2. The naivotic-stimulant ti-eatment for neuralgia includes 
some of tlie most powerful ivmedies for the disease which we 
j)ossess. Tliese remedies liave very different properties, but 
tlioy all agi'ce in this, that in small dosesthey appear resto- 
nitive of ni'rvo-function — in large doses depressors or^the same. 

Four very dill'ertMit ty])es, at least, of narcotic-stimulant 
drugs aiv. useful in neuralgia: (a) Tliei-e is the opium type, by 
which pain is very diit^'tly antagonized, and, besides tiiis, 
slei>p is also dirrH.*tly favored, {b) Tliere is the belladonna 
type, by which pain is also much relieved, though with far 
greater certainty in some regions than in others (e. g., mucli 
the most powerful effect is seen in crises of i>elvic visceralgia), 
but sleep is by no means so certainly or directly produceS as 
by opium, {c) There is the chloral type, whicn is almost 
pur(>ly hyimotic; it is represented almost solely by chloral 
itself, which is resemblecl by scareelv any other drug, (d) 
There is bromide of potassium, which stands alone lor its 
powerful action on the ceivbnil viiso-motor nerves, and which 
is useful in neuralgia simply by its power to check psvchioal 
excitement dii»ectly (through the cireiilation) and indirectly 
(through the production of sleep). 

(a) C)piuni and the remedies that resemble it are, for the treat- 
ment of neuralgia, fully represented by the hypodermic use 
of morphia, which is the only kind of opiate treatment that 
ought ever to be em])loved, save in very exceptional instan- 
ces. The great reasons for the preference of the subcutaneous 
administration over the gastric are, the economy of the drug 
which it afr(>cts and the much smiiller degree of disturlMUice 
of digestion which it causes. Tlie hyj)oaemiic injection of 
morphia, if conducted on correct princij)les, enables us, when 
nwessiU'y, to i*ei>oat the dose a gi*eat numlier of times with but 
little loss of the eilW-t, and consequently with a much smaller 
rate of pi*ogressive increase of the quantity reauired; and tlie 
absence of de])ressive action on digestion enables us to carry 
out simultaneously that plan of gt^nei^ous nutrition which lias 
jdreadv been shown to be so im])ortant a part of treatment. 
Inde(H\, the case is hardly expi^essed with suilicient strength, 
when we siiy that h}^>odermic morphia is usually harmless to 
the digestive functions ; for in a great number of instuices it 
will he found actually to give an important stimulus both to 
ap}X}tiie and digestion; and the patient, who witiiout its ud 
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could liardly be persuaded to take food at all, will not unfre- 
quently eat a hearty meal within half an hour after the injec- 
tion. 

The remarkable effects of liypodermic morphia have, how- 
ever, caused it to be rashly and indiseriminat-ely used, and so 
much harm has been done in tliis way that it is necessary to 
be exieedingly careful in tlie rules which we lay do\vn for its 
employment. Upon these grnjunds I must hope to be excused 
if. in order to render this work complete. I repeat a good deal 
of what I have already suid in otlier places. In the lii-st place. 
I shall speak of the mode of adnunistmtion. and then of the 
dc^e. 

As regards the mode of administration. I pi*efer the use of a 
solution of five grains of acetate of niori)liia to the dracbm of 
dLstilled water: if tlie acetate l>e a goixl specimen, this will 
dissolve easily land ktvp s<iine time witliout pi'ecipitation) 
without the use of any other solvent. AVitli a solution of 
this strength we nxiuire nothing elaborate in the form of the 
syringe: a simple piston arrjtn^ement does well; only it is 
a](lvisable that the tube shall have a solid steel triangular 
point, and a lateral opening. As regiuxls the place of.mjec- 
tion. I must reix-at tlie ojiinion* which I have already pub- 
lished, that Mr. Hunters plan of injection at an indifferent 
spot is. in the great majority of iiisumces. fully as etfective as 
tne local injection would bo?; nevertheless, there is one con- 
sideration which in some cast*s may ]>roi)erly induce us to 
adopt the latter plan. Very nervous ana fanciful patients 
will sometimes be much more readilv brought to allow the 
operation when it seems to so directly to the affected spot, 
when they would be sulficiently incredulous of the benefits of 
an injection performed at a distance to indulge their dislike of 
incurring pain by refusiujj to submit to it. And there is one 
class of cases in which it is likely tliat there are real physical 
advantajges in the local injection ; in instances of old-standing 
neuralgia with development of excessively tender "points,^' 
which ace also the foci of the severe.st pain, it will sometimes 
be advisable to inject into the subcutaneous tissue at these 
points. There is undeniable reason for thinking that the sul> 
inflammatory thickening of tissues around a certain point of 
nerve delays the transit of the morphia into the general circu- 
lation (ana enables it to act more directly and powerfully on 
the nerve, which it thus renders insensitive to external impres- 
sions; an important respite is thus gxiined. during which tin- 
nerve-centre has time to recover itself soniewliat. At the 
same time it must be remarked that this immediate injection 

* In a paper on the "Hypodermic Use of RenK.-di^s," iu tlie 
PractUioner of July, 1868, I gave the re.osous for this opiuiou in full; 
and I see no reason to alter any thing I then said 
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of a tender point is apt to be exceedingly painful, and it maj 
be absolutely necessary to apply ether-spray before usinj^ th!e 
syringe. In early stages of neuralgia, tJefore the formation of 
(ustinct tender points, there is no advantage whatever (except 
the indirect one above mentioned) in the Iwial injection. And, 
on the other hand, it is often of great consequence not to run 
the chance of disfiguring such a part as tlie face, the neck, 
etc., when the injection can easily oe done over the deltoid, or 
in the leg, or in some other part which even in women is 
habitually covered by the dress. 

The dose to be employed is an exceedingly important 
matter, and one as to wliich practitioners are still very often 
injudicious. We ought never to commence with a larger dose 
than one-sixth of a grain; but very often as little as one- 
twelfth of a grain will give effective relief, and in not very severe 
cases it is well worth while to try this smaller quantity. 
When no larger quantity than one-sixth of a ^rain is employed 
we commonly ol«erve no narcotic effects, t. e., there is no 
contraction of pupil, no heavy stupor, and, although T e 
patient very often lalLs asleep, on waking he does not expe* • 
ence headache, nor is his tongue foul. I cannot too strongly 
express the opinion that it is advisible by all means to content 
ourselves witn this degree of the action of hypodermic morphia, 
unless it fails to produce a decided impression on the pain. 
But in very severe cases our small doses will fail ; and uien, 
rather than allow the patient to continue having severe par- 
oxysms unchecked, we must frankly admit the necessity of 
using a narcotic dose from one-quarter to one-half of a grain, 
according to circumstances. Whatever actual dose be 
employed, it is important not to repeat it with unnecessary fre- 
quency ; once a day in the milder, and twice a day in the more 
severe cases, will be all that is advisible, save in very excep- 
tional cases : the point being to administer it as quickly as pos- 
sible after the commencement of an exacerbation. If by these 
means we can prevent the patient having any severe pains 
during a ]>erioa of several days, we often give time to the 
affected nerve to recover itself so completely, especially with 
the aid of other measures to be presently mentioned, that tihe 
tendency to neuralgia is completely broken through, and we 
can drop the injections, either at once or by rapid diminution 
of the dose, and thereafter treat the case merely with tonics, 
and with the precautionary measures to be dwelt upon under 
the heading of Prophylaxis. But, if we have been driven to 
to the use of distinctly narcotic doses, and these do not very 
speedily break the chain of neuralgic recurrence, it will not dk) 
to continue to rely upon hypodermic morphia ; it will be best to 
try some of the local remedies (blistering, galvanism) with it 
If this combination fails, we should then t^ the effect of atro- 
pine, the sulphate of which, hypodermically injected, fully 
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asents for all useful purposes the mydriatic dasi of nar- 
s. 

I The ooTTTmencing hypodermic dose of atropine should bft 
^ne hundred and twentieth ffram ; it is not often tliat ao 
1 a quantity will do any gocS, but it is necessary to uao 
agent with great precaution, as we occasionally rm»ot witJf 
ects in whom extremely small doses provoke most unot^m- 
tble symptoms of atropism, as dry thi^oat, dilated pupil, 
ium, and scarlet rash. Commonly we shall find oursel von 
red to increase the dose to one-sixtieth, one-fiftieth, or on©- 
ieth of a grain ; and in a very few cases it may be noo€«- 
to go even as hi^h as the one-sixteenth or one-twelfUu 
IV experience such instances are excessively uncommon ; 
1 cannot but suppose that the practitioners who use the 
doses freauently must inject in such a manner as to fail 
it the whole dose taken up. [Absolutely inexplicable to 
s ihe statement of the illustrious Trousseau— tliat li^po- 
lie remedies are ** less active " (I) than gastric remedies — 
pton his hypothesis.] 

le most remarkable efiPects that I have seen from hypoder- 
atropia were obtained in cases of peri-uterine neuralgia, 
3ially dysmenorrhoeal neuralgia, speaking f^.nerally of 
pine, it must imdoubtedly be counted far inferior to mor- 
as a speedy and reliable reliever of neuralgic pain, but for 
el vie neuralgias it appears to me on the whole to Hurfmiw 
phia. And besides tnis, in other neuralgias, where opiates 
i;ether disagree (as with some subjects they do), it is not 
»mmon to find that atropia acts with exceptionally gtxxl 
t. And to some extent I am inclined to confirm Mr. Hun- 
opinion, that, where atropia does stop neuralgia, it does so 
3 permanently than morpnia. 

lere is another special use*of hypodermic atropine wliieh I 
i not seen mentioned by any one but myself, t)ut which is 
ably very important, namely, in ophthalmic noumlgin 
re acute iritis, or especially glaucoma, seems coming on. 
ij be mistaken, but I believe that in three cases I have sue- 
mL, by prompt in jection of sulphate of atropine (one-si xUirth 
ne-fortieth of a grain), in saving a neuralgic eye frotii 
age. and possibly from destruction, from ini|>eiulilig 
ooma. 

) The class of cases for which merely hyrinoti/; rttnuiditm 
lijDuch value is limited: nevertheless, in the milder kimis 
ligraine and clavus. especially when they liave Uy;n brought 
T are kept up by mental worr>' or hysterical ex^^tifm^nt, 
e remedies will sometimes prove \tiry uxtiful. In f:muHr 
I. before we knew chloral. I used to employ camph<;r Utr 
paipose: three or four grains being administered tivtsry tw</ 
m: and in hystencal hemicrania oi a not vftry my*srh iyy^ 
not uDfreouently produced a short sleep, from which ih^ 
11 
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patient awoke free from the pain. But chloral infinitely trail- 
scends in value any agent of this kind that was known before. 
Perfectly valueless for the really severe neural^^, itis of tiw 
£^atest possible use as a palliative in migraine and clavus, 
where the great object, for the moment, is to get the patient to 
«leep. A single dose of twenty to thirty grains will often 
effect our object : it may be repeated in two hours if sleep has 
not been induced ; it should be given as soon as the pain has at 
all decidedly commenced. 

And here I wish to make some special remarks on the sub- 
ject of * ' palliation, " and the relation it bears to ' * cure. " Noth- 
mg is more common than to read serious admonitions, in 
medical works, about the folly of trusting to remedies wnich 
only palliate for the moment, but leave the root of evil 
untouched ; and, of course, there is a certain respectable modi- 
cum of the fire of truth behind all this orthodox smoke. In 
the case of neuralgia, however, it is most important to unde^ 
stand that mere palliation, that is, stopping of the pain for the 
moment, may be either most useful or niglily injurious, accord- 
ing to the way in which it is done. The unnecessary induc- 
tion of narcosis for such a purpose, doubtless, is most repre- 
hensible ; but if it wei'e possible simply to produce sleep from 
which the patient should awake refreshed, without any ua^ 
cotic effects, then, certainly, that sort of palliation mustbegood. 
That is precisely what the judicious use of chloral does; and I 
may mention, as resembling though not equalling it, the action 
of Indian hemp, which has been particularly recommended by 
Dr. Reynolds. From one-fourth to one-half of a grain of good 
extract of cannabis, repeated in two hours if it has not pro- 
duced sleep, is an excellent remedy in migraine of the young. 
It is very important, in this disease, that the habit of long 
neuralgic paroxysms should not be set up ; and if the first two 
or three attacks are promptly stopped, by the mduction of 
sound, non-narcotic sleep, we may ffet time so to modify the 
constitution, by tonics and general regimen and diet, as to 
eradicate the neuralgic disposition, or at least reduce it to a 
minimum. But I would decidedly express, the opinion that 
such remedies as either opium or belladonna are mostly unsuited 
to* this purpose. If the migraine of young persons does not 
yield to chloral, to cannabis, or to muriate of ammonia (in 
twenty or thirty grain doses), it will not be ad visible to ply the 
patient with any remedies of the narcotic-stimulant class, but 
to trust to tonic regimen and the use of galvanism. 

The mention of muriate of ammonia, which, for migraine 
and clavus and the milder forms of sciatica, not unfrequently 
proves useful in stopping the violence of a paroxysm and 
enabling the patient to get some refreshing sleep, leads me to 
noeico tiiat not only may a variety of the milder narcotic- 
stimulants be employed in this way, but the external stimulus 
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muscle. Tlie erf^<'*s of solitary' vioe are a trite :uid vulcar 
r: there is somethiri:/ far mi^re diiMoult to uuderstajid 
at the same tinie far nn>re worth imderstandliii: 
le uncons*:iou« struiri?!*^ of the organism of a pur*.^ mitidtsl 
on with the tyranny of a p-.-werfuI and unsiitisiUnl s^^xual 
5in. It is in sucli cas^.s, which it needs all tho physioiarrs 
to appreciate, tliat it is som^.-times possible to di^ striking 
ice with bromide of potassium : Imt it will be ue*Miasaxv v^ 
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accompany the treatment with strict orders as to generous 
diet, and, very likely, with the administration of cod-liver 
oil. 

Haviii<r decided that bromide of potassium is the proper 
reiiieily, we must use it in sutlicient doses. , Not even epileperr 
itself i*equiivs iiioi'e decid(Hlly tluit bi^omide, to be useful, shall 
be given in larjire doses. It is right to conunence with mode^ 
ate ones (ten to iifteen grains), because we can never tell, 
beforehand, that our patient is not one of those peculiar subjects 
in whom that very disagreeable phenomenon — bromic acne- 
will follow th(^ use of large doses. But we must not expect 
g(XHl ivsults till wo ivaoli something like nmety grains daily. 
let me add that it is not so far as I know, by I'educing any 
'* hypera^sthesia'' of the external genitals, of which the patient 
is a wai*c% that the ivniedy acts ; I have not seen such a nexus 
of diseast> and i*emedy in these cases. 

3. Lontl Measures. — The external remedies which may be^ 
applied for theti*eatineiit of neuralgia may be divided into (W^ 
skiu-stiniiilants ; ({^)aralyzei's of peripheral sensory nerves: 
(/) remedies adapted to diminish local congestion ; J^ remedies 
adapted to diminish arterial pulsation ; i^ electricity ; (^ 
meclianical means of i)rotection. '^ 

(a) Among the skin-stimulants blisters hold the highest 
place as a remedy for neuralgia; indeed the assertion of Val- 
leix, that they are the best of all remedies, is still not very wide 
of the truth. They are by no means universally applicable, 
tmd the degree to which their action sliould be carnea varies 
materially in diil:ei*ent forms of the disease, but they 
ai'e of the greatest possible service in a large number ol 
instances. 

It is possible to view the action of blisters in neuralgia in 
more than one way. "When applied in such a manner as to 
vesicate decidedly, and especially if kept open jmd suppurating 
for some time, they cause considerable pain of a different kina 
from that of neuralgia itself and the mental effect of this, 
operating as a divei'sion of the patient's thoughts frona his 
original tixnihle, may be thought to assist m breaking the chain 
of nervous jictions bv which he is made to feel neuralgic pain. 
Tliei*e may be something in this, but I confess tliat 1 do not 
believe this kind of etfect goes for much in genuine neuralgia. 
It is ratluu' in the x)am of hypochondriasis, and the so-ca&ed 
spinal irritation (to be described in the second part of this 
work), that such iui action of blistere proves useful. 

Another action of blistei*s, which some authors hold to be 
]M^rliaps the most elfectivo portions of their agency, is that 
which is pixxluced by the drain of Huid, specially when they 
are kept open, by which means a kind of depletion is set up, 
and the morbid irritation that causes the nerve pain removed. 
I cannot at all assent to tM^ view. In the first place, I believe 
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that any one who has large experience of blisteringr in neunJ- 
gia will ultimately come, as ^ alleix did. lo believe that pro- 
K>nged drain from a blister is rarelvor never useiul, and tliat a 
far better plan is that of so^adled flying blisters, renewed at 
intervals if necessary. The most genuine successes that I have 
procured from blistering have certainly been got in tliis way. 
But I should ^ further, and say that the prolonged drain ai'id 
the peculiar kmd of chronic irritation produced by a suppura- 
ting blistered surface can very decidedly aggra vale a neunu^; 
this is more especially the case when the blister is applied 
immediately over the focus pain. 

The view' which I am strongly convmced alone explains tlie 
beneficial action of blisters is tliat wliicli supposes them to 
act as true stimulants of nerve-function. In order that this 
effect shall be produced, it will lie necessary that the skin-irri- 
tation be either pi\xiuced at some distance from the seat of the 
grreatest pain, or that, if applied in thatsix^t. it shall beci>mpara- 
tively mild in degree. And accordingly. I liave been leii. in my 
observations to applv the blister at some distance from the 
focus of pain. An mdilf erent point, however, will not do — 
there must be an intelligible channel of nervous communica- 
tion between the irritated portion of skin and the painful nerve. 
This object is accomplisheil by placing the blister as clt>se as 
may be to the intervertebral foramen fi^m which the })ainful 
nerve issues: the etfect of tliis is pi^obably a stimulation of the 
sujierficial posterior branches, wliich is carried inward to tlie 
central nucleus of the nerve. I must say that the results 
which I have derived fivni this plan of ti-eatmont have been far 
more satisfactory- than those which I useil t<i obtain when I liabit 
ually applied the vesication as near as might l>e to the focus of 
peripheral pain : and I think that iliisresultUillies well with tlie 
idea that the essential mischief in neuralgia consists in an enfee- 
bled vitality of the central end of the posterior i\x)t. An ex- 
ceedingly interesting conlirmation of tins idea as to its modus 
operandi has been atforded me by the fact that not merely 
neuralgic j^n, but also trophic and inflammatory complica- 
tions attending it, have been sensiblv relieved, in several cases 
that I have seen, bv this mode of refiex stimulation. This lias 
been particularly the case in herpes zoster, whei-e the process of 
inflammation and vesiculation has been very promptly checked 
by the application of a tolerably powerful IWister by the side of 
the spine at the proper level ; anJi I am gratitied to mention that 
Dr. J. K. Spender, of Bath. ix)inted out this fact * at a time 
when he had only seen my statement that the pain could be 
relieved in this way. In the case of the trigeminus, the same 
kind of reflex stimulation is most efl'ectively obtaineil bv apply- 
ing the blister over the branches of the cervico-occipital, at the 

Practitioner vol. iv. 
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nape of the neck ; and it is remarkable what powerful efFecte 
ai'e sometimes thus produced, even in cases that wear the most 
unpromising aspect. For example, in the desperate epilepti- 
form tic of old ag;e, I have more than once seen a complete 
cessation of suffering, which lasted for a very long time— so 
long, in fact, as to make me hope against hope that it might 
never return. I do not now entertain any such expectations 
from this remedy ; still, its value is very great. 

There are curious differences between the effects of blister- 
ing in trigeminal or intercostal neuralgia and in sciatica. On 
the whole, it would appear that blistering in the neighborhood 
of the spine is less frequently effective in the latter, and we 
sometimes, after failing with this method,' obtain immediate 
success by two or three repetitions of the flying blister, some- 
where over the trunk of the nerve, especially just outside the 
sciatic notch. I have one lady patient in whom this series of 
phenomena has several times been observed; and I have seen 
it occur in a particular attack^ in other patients, in whom, 
nevertheless, on another occasion the spinal blistering has 
been promptly etYective. 

I consider blistering of the posterior branches to be an 
important, and usually an essential, element in the treatment 
of all cases of sciatica in the middle period of life which have 
i*eached some severity and lasted long enough to become com- 
plicated with decided secondary att'ections. 

In all cases whoi*e blistering is employed it is advisable to 
adopt the simultaneous use of hypodermic morphia or atropine; 
this combination of remedies is exceedingly powerful. 

Lastly, it must be said of blistering-, that, on the whole, it is 
a remedy not well fitted to be applied to aged subjects ; and in 
its severer forms it should never be applied to patients who 
are gi*eatly prostrated in strength. For it must be borne in* 
mind that the remedy may miss its aim of relieving the neu- 
ralgia, in which case it is necessary to remember, more accu- 
rately than many practitioners appear to do, what a very 
serious element of misery and prostration will be introduced 
into the case by the vesication itself. 

I am not convinced that any of the other forms of severe 
skin-irritation (e, (/., tartar-emetic inunction, or the use of 
veratrine-ointment to such a degree as to produce not the 
aiuesthetic but the irritant effects) are of any particular value; 
if blistering failed, I should not expect to see them succeed. 

A milder degree of skin-stimulation is represented bv rube- 
facient liniments of viU'ious kinds, which may be briskly 
rubbed into the skin along the track of the painful nerve, 
without any danger of producing vesication. Among this 
class I continue to prefer cliloroform diluted, with six or seven 
parts of chloroform, to any other; in the milder forms of neu- 
ralgia, especially in young persons and lirst attacks, it is SUT" 
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prising how frequently tne paroxysm may be greatly relieved, 
if not arrested. Still, this can only be regarded as the merest 
palliative ; and in severer cases snch applications are useless. 
Occasionally, when chloroform-liniment has failed, a mustard 
plaster will do ffood. 

The mildest degree of skin-stimulation is represented by tlie 
continuous application of moist warmth, whicn is best effected 
by the simple application of moistened spongio-juline; so fur 
as I have observed, however, it is rather in cases of myalgia 
than in true neuralgia that this does good ; in the latter it is 
probably little more'lhan a mere protector against cold. 

(6) A variety of «igents can be employed with the object of 
temporarily interrupting the conductivity of the painful nerve ; 
by this means a period of rest is obtamed during which the 
centres — sensory and psychial — have time to regain a juster 
equilibrium, and the habit of pain is, /J7V> tanto^ broken 
through. 

There is one agent of this class which for general purposes I 
do not think is worth retaining on our list of sensory paralyses 
— namely, cold. Cold, to be of any value, ought to do of^the 
degree which is represented by ice allowed to melt slowly in 
contact with the skin ; and for the majority of neuralgias this 
is decidedly inferior to other remedies that can be applied by 
painting or inunction. The one case in which ice is suprcunely 
useful is in neuralgia of the testis; here I make no doubt that 
it is almost, if not quite, the most useful remedy we can 
employ, although of course other means must be taken to 
modify the neuralgic temperament. It should be applied the 
moment an attack comes on. 

Far more useful, in neuralgias generally, is the external 
application of aconite or of veratrine. Aconite may be 
employed in the milder or the stronger form; in the former 
case, we simply paint the ordinary tincture on the skin over 
the painful nerves (avoiding any cracks or sonis) ; in the latter, 
we rub in an ointment conSiining one grain of tne bfjst hydrate 
of aconitine to the drachm of lard, about twice a day, and to 
such an extent as to maintain complete numbness of the parts 
continuously, for two, three, or four days I do not believe 
ttiat this will ever, by itself, cure a true neuralgia of any con- 
siderable severity ; but I have more than once known its inter- 
vention, at a crisis, in treatment when it seemed that other 
remedies might fail, produce a striking change in the progress 
even of a very bad case. 

A milder, but still very useful form of the same kind of 
action, is produced by veratrine-ointment. I would recom- 
mend, however, as a rule, that it be employed, at any rate at 
first, of weaker strength than that recommended in the Phar- 
macopoeia, for with some persons it is easy to pass the anaes- 
thetic, and to enter on the irritant, action of veratrine upon 
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the skin. This leads me to give a caution that should properly 
have come earlier, when I was speaking of skin-stimulants. In 
aged subjects, especially, we rather frequently meet, in neu- 
ralgia, with a specially irritable state of the skin, even although 
there may be at the same time some loss of common and tactne 
sensation ; and the practitioner must be warned against the 
danger of producing an amount of skin-irritation which will 
fearfully annoy his patient. I speak feelingly, having by 
such an indiscretion lost the richest patient who ever fayored 
my consulting-room with his presence I 

The inunction of mild veratrine-ointmnat is extremely use- 
ful, as an adjunct to other treatment, in migraine and supra- 
orbital neuralgias of suckling women, and of chlorotic girk 
I have also seen it do much good in mammary neuralgia. 

The last division of the subject of paralyzing agents in the 
treatment of neuralgia includes the surgical operations for 
division or resection of a painful nerve. Upon this question 
there is much difficulty in speaking decidedly. I admit at 
once, of course, that surgical inter&rence is evidently indi- 
cated when, along with decided and intractable neuralgic pain, 
there is plain evidence either of the existence of a neuromat- 
ous tumor, or the presence of a foreign body impacted, or a 
tight cicatrix pressing upon a nerve. I admit, also, though 
with much greater qualifications, that carious teetn may need to 
be extracted before we can cure a neuralgia ; but even here I 
should put in the decided caveat that we must consider whether 
the system is in a state to bear the shock, and that in anj case 
we probabljr ought to mitigate the effects of the operation by 
performing it under chloroform. And I need haroly tell any 
one, who iS familiar, either practically or from reading, witn 
the subject, that thousands of cariou& teeth have been 
extracted from the mouths of tieuralgic patients, not only witii- 
out benefit, but with the effect of aistinctly aggravating t^e 
disease. And I am yet more doubtful as to the advisabihty of 
such surgical procedures as the division or the resection of a 
piece of the painful nerve. Theoretically, as the reader will 
understand from the strong opinion I nave given as to the 
mainly central origin of neuralgias, I never could anticipate 
that such a procedure would be more than temporarily suc- 
cessful ; on tne contrary, the mischief in the central end of the 
nerve remaining, I should suppose that the trying process of 
the reunion of tne nerve (which always takes place) would be 
almost certainly attended with a revival of the neuralgia, too 
probably in an aggravated form. The only two cases of 
excision of a piece of the nerve, that I have ever seen, com- 
pletely answered to this anticipation. In common fairness, 
however, I must admit that there is a large amount of evi- 
dence on the other side. Neuralgias of the trigeminus are 
pretty nearly the only cases in wnich the prop^^al of neu- 
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rotomy or neurectomy ought to be entertained; in mixed 
nerves the inconvenience of the muscular paralvses that would 
follow would be usually too serious to allow of our incurring 
them. But resection of painful branches of the trigeminus 
has been performed in a great number of instances, more 
especially by German surgeons, with results that merit our 
attention ; tne cases recorded bv Nussbaum, Wagner, Bruns, 
and Podratzki, may be ' especially referred to. On the other 
hand, with the exception of simple division of the nerve, 
which can be subcutaneouslv performed, and is a trivial pro- 
ceeding (but has very short-lived effects), these operations are 
by no means witlK)ut danger, especially when tjjiey are pushed 
to such a length as the opening of bony canals, and the 
resection of considerable portions of bone in order to get suffi- 
ciently far toward the centime, and fatal results have in more 
than one case followed. Above all, we can never too seriously 
reflect on the most interesting case of Niemeyer's reported by 
Wiesner,* in which the most formidable operations of this 
kind have been performed, in an sipparently aesperate case of 
epileptiform facial tic, and in whicn, after all, the application 
or the constant current painlessly effected an infinitely greater 
amount of good than had been done by all those severe and 
painful surgical manipulations. I think it is impossible, after 
this, not to conclude that neurectomy ought never to be even 
thought of except as a last resort, in cases of extreme severity, 
after other measures had been patiently tried and had 
decisively failed. 

(c) Of remedies that are intended to relieve local congestion, 
I niust speak with very doubtful a|jprobation. Leeches or 
scarifications are, I think, very seldom of value. The only, 
remedy that has sometimes seemed to do good is local com- 
pression, and, after all, it is quite as likely that this acts by 
anaesthetizm^ the nerve as by reducing congestion. 

(d) Remedies tibat intefere mechanically with arterial pulsa- 
tion are of considerable value where they can be effectively 
applied. I have already pointed out the specially aggravating 
effect of the momentarily-repeated shocks of arterial pulsation 
upon neuralgic pain. Where, then, it is possible, effectively 
to control an artery pretty near to the point where it divides 
into the branches tnat lie close to the painful part of the nerve, 
it is always worth while to try the experiment. But such a 
measure as the compression of the carotid in trigeminal neu- 
ralgia is of very doubtful propriety ; I suspect the consequent 
anaemiation of the brain more than does away with any bene- 
fit that might be mechanically produced, And any attempt 
to intefere with the general arterial circulation by cardiac 
depressants is not to be permitted for an instant. 

* Berlin, klin. Wochensch., 17. 1868. 
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(e) We enter now upon a most important subject, the treat- 
ment of neuralgia by electricity. Tt. igf pppftpsrry f^^ ^ 
much caution in spe a king u pon this topic^ and, as I shall have 
to ex j)ress somewnat 3 eciaea opinions, l may be excused for 
referring to the circumstances under which I liave arrived at 
my present stand-point upon this question. I can hardly be 
accused of having, with any very rash haste, espoused the 
cause of medical electricity in the therapeutics of pain, as any 
one will see who cares to turn to my article on Neuralgia* 
written only three years ago. At that time I had already been 
studying the subject for a considerable period, but was so con- 
vinced of the laultitude of opportunities for fallacy that b^t 
the student of electro-therapeutics, that I was unwilling to 
state more than the minimum of what I hoped and believed 
might be affected by this mode of treatment. Since that time 
I have become more fully acquainted with the researches of 
foreign observers, and, with the help of their indications, have 
been able to apply myself more fruitfully to my personal 
inquiries into the matter. The result is, that I am now able ta 
speak with far greater assurance qt tne posiiive value ot elec-^ 
iriciw as a remeav fer neuralgic 3ain. 1 sh^li ibake boIffTS 
say thit notnmg Du't the general igiiorance of the facts can ac- 
count for the extraordinary supineness of the mass of English 
practicioners with regard to this question. 
f In the first place, I have arrived at a decided conviction that 
) Faradic electricity is of little or no value in true neuralgias, 
I and that the cases which are apparently much benefited by it 
I will invariably be found, on more careful investigation, to 
\ belong to some other category. 

On the effect of frictional electricity I have had such very 
small experience that I cannot venture to speak with any con- 
fidence, and the accounts that I have heard from others whose 
experience is much larger have not led me to attribute 
much importance to this agent. If I am to judge at all, I 
should say it merely acts as a skin-stimulant, and is, in that 
capacity, inferior to many other simpler and more facile 
applications, 
.^ery different is the yerdi<?t . of exJMi rignce as regards the 

'^ hich 1 1: 



effects of the constant cui*reni; here the rSults which I have 
'obtained have been so i^markable tTiat e ven now i snouia aff" 
tri ist their accuracy, wei»e it not that they are m_accora wiih 
"tlfe general result wriich' (among minor discrepanciesyimayiw* 
gathered, we may fairly say, from all the more impoitant 
researches that have lately been carried out in Giermany. The 
constant current, as I now estimate it,- is a remedy for neural- 
gia unapproached in power by any other, save only blistering 
and hypodermic morphia, and even the latter is often sur- 

. — ■ _ , , — -^^ 

* " BysVcm ot Medicine," vol. ii. 
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sed by it in permaBenoe of, affect ; while it is also applic- 
e in not a few cases where blistering would be useless or 

rse. 

lie English medical profesaon has not as yet adequately 
►reciated the necessity for ffreat care in the choice of appa* 
is and the mode of application of electricity. It is all- 
)OTtant, however, and especiallv in the case of applying 
vanism for the relief of pain. Ihe first quality that must 
ibsolutelv required in a battery, that is to be used for this 
pose, is t^at it shall deUver its current with as little as pos- 
e variation of tension, in fact that it shall be constant, 
I not merely continuous: a vast majority of all tlie various 
vanic apparatus that have been used have been merely the 
ar, and have consequently been almost valueless for the 
ef of pain. Such are Pulvermacher s chauis, the voltaic 
js maae with elements of metallic gauze, Cruickshank^s 
tery, and many others that have been used. A sufficiently 
istant current may be obtained from either of the following 
»aratuses. (1) Daniell's battery, (2) Bunsen's, (4) Smee's, 
c* hospital use, the Daniell battery (in Muirhead's modifica- 
1, or with the form of cells introduced by Siemen's-Halske) 
perhaps the most desirable ; but for -private practice it is 
rth while to sacrifice something of the superior constancy 
ich we ^in in the Daniell battery for the sake of compara- 
3 portability. All purposes which we aim at in the elec- 
j treatment of neuralgia may be suflficientl v obtained by the 

either of the Bunsen battery (zinc-carbon, excited by 
ite sulphuric acid), as modified by Stohrer, or by the Smee 
tery (zinc and platinized silver, excited by dilute sulphuric 
i),"as in the highly convenient apparatus devised by Mr. 
tf-eaux, of Weiss Sc Son's. It must be remarked that, for 

purpose of treating neuralgia, we shall never need to 
ploy more than fifteen, or at the utmost twenty, cells of 
ler of these batteries. Both the Stolirer's Bunsen and the 
dified Smee of Weiss are made so that the elements are not 
nersed in the exciting fluid until the moment when the 
tery is gohig to be used; a simple mechanism at once 
ows the battery into or out of gear. In this way, destruc- 
1 of the elements is minimized ; and either of these two bat- 
es may be used for from tliree to six months witliout any 
ewal, supposing the average work done to be one or two 
ly seances . if the battery is worked harder, it will require 
re fi'equent revivification. I sti*ongly rtvomnioud London 
ctitioners to deliver themselves from all cure and trouble 
ut the I'epair of their batteries, by making an agreement 
h the manufajcturers to inspect and set thorn in order at 
ed intervals. The country pnictitioner, on the other hand, 
I do well to familiarize himself with the process of renew- 

the acid, of cleaning the plates, of amalgamating the 
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zinc, etc. ; in fact, to make himself independent of tixe manU' 
facturer in every tiling short of an tictual renewal of the ele- 
ments, when that becomes necessary. For all further details 
respecting the above-named, and other batteries, I must refer 
the reader to systematic works on nietlical electricity.* I must 
now pass on to the vaiMOUs modes of ax^plication, and the cau- 
tions to be observed. 

It is, in the first place, nwessary to say, that all the best 
observei's coincide in the stiitement that tile use of a current 
intense enough to piXKluce actual pain or severe discomfort is 
never to be thou^it of in the ti»eatment of true neuralgias; 
such practice will mfallibly do harm. Only such a current is 
to be employed as prcxlucos merely a slight tingling, and (on 
pi'olonofed application) a slight burning sensation, with a little 
reddening of the skin at the negative electrode. Tliis being 
tlie case, it is perhaps not unnatural for those who have not 
had practical experience, to suspect that an application which 
causes so little palpable perturbation is devoid of any positive 
influence at all. Such skepticism will certainly not survive 
any tolerably lengthened observation of the actual facts; but 
as some persons may be detori*ed by this priiiux facie view of 
the case from making any fair trial of the current, it may be 
worth while, here, to allude to the unmistakable phj-iical 
effects which similarly painless constant cuiTents are repeat- 
edly observed to produce in cases of motor-paralysis attended 
with a wasted condition of muscles. iCliose who have had 
experience ot the treatment of such cases know that it is a by 
no means infi*(^quent thing {o see both muscles and nervw 
ai-oused from a state of complete torpidity, and brought into a 
condition in which thoFaradic current, quite ix)werl ess before, 
is again able to excite powerful contractions, while, at the 
same time, the bulk of the muscles has increased most sensi- 
bly. These, surely, are sutlicient indications of a positive 
action of the painless constant current ; and such facts liave 
now been recoixled, in multitudes, by most competent observers. 

The next maxim of fii'st-rate importance is that the applica- 
tions of the cun*ent should be macle at regjular intervals, and 
at least once daily; in most instances, this is enough, but occa- 
sionally it will be found useful to operate twice in the day. 
The matter of regularity is, I find, of great consequence, aiid 
it will not do to interiiiit the galvanism immediately on the 
occurrence of a break in the neuralgic attacks: it should be 
continued for some days longer. 

The length of sitting is a point as to which there is consid- 
erable diti'erence of opinion oet ween various authorities; but 



* The English reader may consult Althaus ('* A Treatise on Medi- 
cal Electricity," second edition, Longmans), or Meyer (''Medical 
Electricity," translated by Hammond: Trubner & Co.) 
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my own experience coincides with that of Euleuburg, that 
fonn five to ten, or, at the utmost, fifteen minutes, is almost 
the ran^ of time. 

Closely connected with the question of the length of sittings, 
is that of the continuity with which the current is to oe 
applied. I have seen tlie best results, on the whole, from 
passing a weak current, wtthout any breaks, for about five 
minutes. But, where there aiv several foci of intense pain, 
it will often be advisable to apply the current to each of these, 
successively, for three or four minutes. 

The places to wliich the electrodes should be applied vary 
much according to the nature of the case. 

Benedikt's nue, that the application of electricity, to be use- 
ful, must be made to the seat of tlie disease, is undoubtedly 
true; but it is capable of beiner applied in a somewhat differ- 
ent manner from that which he recommends in particular 
cases, the difference being due to the view of the patnology of 
neuralgia which is taken in tliis work. That view is. that' the 
essential locus morbi is alwavs in the posterior nerve-root ^and 
usually in that portion of tlie root which is within the sub- 
stance of the cord), and that the peripheral source of irrita- 
tion, if any, is only of secondary- — though sometimes of con- 
siderable — importance. Hence the main object, m electriza- 
tion, would seem to be to direct the influence of the current 
upon the posterior nerve-root. This may. however, be done 
in different ways, according to the situations in which we 
place the electrodes, and the direction in which we send the 
current. 

There are, as yet. very considerable differences of opinion 
among electro-therai>eutists as to the principles which should 
govern us, both in the localization of the eft'ect and the direc- 
tion of the current. Benethkt. for example, recommends that 
the current should be directed toward the supposed seat of the 
mischief. Tlius. if we suppose a neuralgia to depend on mor- 
bid action within the spinal cord, then we may galvanize the 
spine, taking care to make the current come out through any 
vertebra over which we detect tenderness. If we suppose the 
seat of the disease to be in the ner\'e-root in the mere ordi- 
nary sense of the word, then we apply the positive pole to the 
vertebra opposite the highest nerve-origin that can be con- 
cerned, and we stroke the negative pole down by the side of 
the spinous processes, some forty times in succession. The 
proportion of cases of idiopathic neuralffia in which this 
treatment succeeds is, according to Benedikt. very large. In 
other cases, he sends the current fi*om the cord to the apparent 
seat of pain. 
On the other hand, Althaus* tells us that, whether the 

* " A Treatise on Medical Electricity/' sccoiid edition, LozK^mana. 
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application be central or peripheral, it is the positive pole, 
atone, which should be applied to the part which we intend to 
affect : and that the application of the negative pole in this 
situation is rather likely to do harm than good, as proving too 
excitinff. Eulenburg, also, says that in general the positive pole 
should DC applied to the seat of the disease, the negative on an 
indifferent spot, or on the peripheral distribution of the nerve. 

It is, however, very doubtful to me whether, in the majority 
of cases, the direction of the current makes any considerable 
difference in its effects, provided only that the stream is fairly 
directed so {is to include the in the locus morbi cii-cuit, and care 
is taken to apply it with sufficient persistence and with not too 
ffreat intensity. Upon this point I am glad to be able to cite 
the authority of Dr. Reynolds, whose experience is very large. 
This author, while admitting that in theory the ** direct " and 
the *' inverse" currents would seem likely to have different 
effects, declai'es that in practice this does not prove to be the 
case, either in the instance of pain of nerve or of spasm 
of muscle. Dr. Buzzard, also, in relating a very strik- 
ing case (which I had the advantage of personally observing) 
before the Clinical Society, particularly mentioned that the 
direct and the inverse currents had a precisely similar effect in 
relieving the pain. The patient suffered from severe and prob- 
ably incurable cervico-brachial neuralgia; the poles were 
placed, I'espcctively, on the nape of the neck and in the hand 
of the affected limb, and whether the positive was on the nape 
and the negative in the hand, or vice versa, the effect was the 
same. Verv striking remission of the pain was always pro- 
duced, and the immunity from suffering sometimes lasteii for a 
considerable time, while no other plan of treatment seemed to 
have more than the most momentary effect. 

My own experience tells the same story very decidedly, for 
I have on very many occasions obtained great benefit, both bv 
the direct and by the Tri verse ctttrents; in thu sailie^tient. 1 
shall here relate a few instances : 

Case I. — A married woman, aged forty-eight, whose men- 
strual periods had ceased quietly some six years previously. 
She w\^s, on the whole, a healthy person, but liad suffered from 
migraine in her youth, and came of a neurotic family. She 
was attiicked with sevei*e cervico-brachial neuralgia, which 
resisted all ti»eatmoiit for nearlv three months, and, on her 
then trying a month's change of air and absence from medica- 
tion, became 
appUed, from 

tery, daily for ^ ^ „. 

the end of thirteen days, and the " accompa^iiying ansestHesia 
^'Knd partial paralysis disappeared before the treatment was con- 
cluded. In this case the negative pole was apnUed by tlie side 
of the t^veo lower cervical vertebrae, and tne positive was 
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applied, successively, to three or four different parts of the 
most intense peripheral pain. 

Case II. — ^A young lady, aged twenty-four, suffered from 
neuralgia in the leg. Galvanization (twenty cells Daniell). 
fi'om tne anterior tibial region to the spine was found invaria- 
bly to cut short the pain. I now reversed the current ; the 
efrect was the same. After ten sittings I suspended the treat- 
ment, as there had been no attack for three days ; but a week 
later the neuralgia returned in full fury. I resumed galvani- 
zation from periphery to spine ; after twelve more sittmgs the 
attacks had become rare and slight. I continued treatment 
for eight days longer, during the whole of which time there 
was no pain. It had not recurred when I saw her fifteen 
months afterward. 

Case III. — H. G., a footman, aged twenty-three, applied to 
me at Westminster Hospital, with neuralgia of the first and 
second divisions of the right trigeminus, of six weeks' stand- 
ing. The riffht eye was uloodshot and streaming with tears, 
tiie skin of the right side of the nose and right cheek was anae- 
sthetic, the right levator palpebrae was partially paralyzed. 
. HypQdermic_ioiections of mr^rpj^ja rtrnvpH onl y yer v tempQz^ 
rajflv b^Tiftfir^ifliT ~' yfF^'r a fortniglil^ treatment with fliis" and 
"wiili flying blisters to the nape of the neck and the mastoid 
process, I commenced the use of the constant current daily 
(ten cells, Weiss). The first application (positive on nape, neg- 
ative on infra-orbital foramen) stopped the pain, ajid procur^ 
fourteen hours' immunity. On the next day I reversed the 
current ; the pain stopped after three minutes' galvanization ; 
it did not recur for four days, during which time, however, I 
continued the daily use of the direct current . ()n the sixth 
day of treatment the patient came to me with a somewhat 
severe paroxysm, almost limited to the ophthalmic division ; it 
was accompanied by spasmodic twitchings of the eyehd, and 
copious effusion of alte^d Meibomian secretion, looking like 
pus. Galvanization from supra-orbital foramen to nage 
stopped ihe pain ' in nVe minutes. The next day the patient 
presenied nimseir, '^qiOiite free fhom pain, which had not 
returned ; the conjunctiva was clear, and there was no visible 
Meibomian secretion. Inverse galvanization was continued for 
ten days ; but no recurrence of ,the pain took place. The cure 
was permanent three months later. 

On the contrary, we sometimes see complete failure of the 
current to affect any good whatever; and in these cases the 
reversaltof the current has not, so far, appeared to me to make 
any particular change in the result. Such was the case \vith a 
patient whose history I detailed (along with that of Case I.) to 
the Clinical Society. She was an lU-fed and over-worked 
unmarried ne^e woman, aged thirty ; the neuralgia was a 
most violent double occipital pain, with foci, on each side, 
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where the great occipital nerves become superficiaL The oo^ 
rent was passed daily, for some days, from one focus to another 
(necessarily passing through the nerve-roots and the sjnnal 
cord), and tlie positions of the conductors were occasionally 
revelled ; this not succeeding, the current was applied alto- 

f ether to the spine, the negative pole being plac^ on the 
ighest cervical vertebrae, but no good effect was produced 
after a treatment, altogether, of sixteen days. 

Notwithstanding these, and a good many similar facts that 
could be adduced, I should hesitate to go so far as to say that 
there is never any importance in the du'ection of the current 
In old-standing cases, where there are well-marked points 
douloureux that are exceedingly sensitive, I have found that 
the application of the positive pole, successively, on the most 
tender points, the negative being placed on the spine opposite 
the point of orgiu of the nerve, has had a more ben^cial 
effect than any other mode of application. 

There are very considerable differences, both as to the best 
manner of galvanization, and also as to the chances of 
doing good with it, in the case of neuralgias of different 
nerves; and, on the whole, I find Eulenburg's conclu- 
sions on this matter very just. He indicates sciatica as tiie 
affection which is by far the most curable by the constant cur- 
rent ; he sajrs that many cases are cured in from three to five 
sittings, while others require as many weeks, or eve a months 
of treatment ; and that a total absence of benefit is only seen 
in rare cases dependent on central causes, or on diseases which 
are irremovable (like malignant pelvic tumors). On tie other 
hand, he reports that intercostal neuralgia has never been 
materially benefited by galvanization in his hands. With 
regard to ordinary trigemmal neuralgias, he speaks strongly 
of the current as a paUiative, but very doubtfully of its power 
to cure, in genuine and severe cases. In cervico-brachial 
neuralgia he speaks of it as dividing with hypodermic morphia 
the whole field of useful treatment, in the majority of cases. 
In cervico-occipital neuralgia he says it rareljr does much 
good. I shall return to Eulenburg's estimate of its utility in 
miffraine, presently. Let me here say that I am inclined to "^ 
indorse everything in the above-detailed statements, excepting I 

jra- I 



that I should place a considerably higher estimate on tne cura- 
tive powers of the current in ordinary trigeminal neuralgias. \ 
The remedy, like every other, will doubtless fail in a consider- \ 
able number of those very bad cases which occur in the degen- 
erative period of life; but if anyone desires to see the pro(U of 
the power it sometimes exerts, even in extreme cases, he should 
studhr the two most remarkable cases treated by Prof, memeyer, 
of Tubingen, and reported by Dr. Wiesner.* The patients 
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re respectively A*7Hi sxTj-'ifZir hZii seveiiiT-foar. and the 
ration of :h* nrlnLr^ ij*i ":er— r«*T»=cuTeiT five and 
mty-nine ve-.ir^ n. ':i;i"Ji "Jit tja^ ■^jj :f lie seVejiest tvpe, 
I in bdh'thr *:z:»:»rss "a-ia zi'iiiT. jT^r-jLiiLi: In o::e of tKem 
ry possible ^j^.-t-zj :■: ~e!L;-i::i;i^ iuii several distinct 
gicai operid':z_5 ::r tj::-*l:- :: ro^--^^ *^- ^^ affected 
ve, had been c.ii:e -^v.-'j rir.T^i ^:ie -r-d^ses ai^ altogether 
ong" the nic^t i:::rjeiniiL^ :,»::* ir. uieric^eutics that have 
r been peoi^rd-riL .t r..LS5*rll i^^jz.:'.is *l»s also told me of 
ise under his O':^^ :.ir4-. m ^iii: Ji i l*cv. -who bail ix^n the 
dm, for t wentv v^-j*^. : i in ejcTreniel v severe? neuralgia of 

ophthalmic di vistin if ine zitn. "s-nioh a:tacked her daily, 
I had caused gre-a: in;urr :.> ner general health and nulri- 
1, was not merely c«rnez:ed- : .i: :ne a:fection ahsohitely 
loved, at any nice : r-r a l:-nr r«rrl.>i. by a singrle application 
the current" 1 have p-ersonally seen no such remarkable | 
Bs as these- bur I have had si?me ejitremely severv cases 
ier my care in wbioh the e^ecr of the current was to anvst \^ 

pain* in a few applications, and procure a remission for i 
eral davs, or even weeks. And I have hiui several sligrhtor ; 
58 whic^ were as much cured, to all appe^unuice, as any dis- 
B can be, by any remedy. 

ls a general rule, neuralgia of the limbs requin^ to Ih> 
ited with a more powerfm current than neumljria of tho 
3 (twenty cells instead of ten>. In the latter caise, iudotxl* it 
lecessary to be exceedingly cautious vcommenciujf with llvt> 
s), since a current of high power lias been know a to pnv- 
« most serious effects upon the deeper-seated orjruns; tlio 
na has been permanent Iv paralyzed, by tOi.> stnnig a oumMit 
ilied on the face, and still graver diuigers attend tlio iiicau- 
IS use of galvanization of the braui or of tiio syiu|xithotii% 
which we have now to speak. 

ralvanization of the bnun is a remetiy chiotly onipU»vtHl in 
8 migraine, and is certainly very etfective iu that iftsttHiHtv 
lave not found it useful to apply the currt^iit iu tho loui; 
s of the crknium, but transmitttnl from one iiuusti>iil pi^hmvm 
Jie other it has proved most useful ; tuul I tuu >c^^^d to thai 
t my experience on this point coiiicidt'** with that t»f KuU^i 
•ff. But the use of this remedy is hi>>:hlv jH^'iliniN in ivirt^ 
I nands. In working with eitlier l>aniolr.s ov Wt^iMN^i* Itut 
Y, it is necessary to use at lirst only tliitM» or four <m»Ui*, uud 
increase the number only witli tho ^n^itost cuutidii. 'V\w 
ings should never hist luon^ than half it iiiiinitn; but tho 
;htest giddiness should niako us st4>p ovoii MMinor. On tlio 
er hand, the applications oti^ht t4i In^ inadn daily . luiil 
[ally twice a day. Ten cells (l)ani<*ll or WoiNn) in Mm ittniont 
t will ever be recjuin^d, f«^\v palitMits will Immu* wi iinirh; 
U apart from tlie jKMsibility of nioi-o HtTtotm niincliinf, Ihnrh 
Lothing which aiuioys and fri^liUinH ]iutiontN iiiorti Miriotwly 
12 
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than the sudden and intense vertigo which over-galvanization 
of the brain may induce. 

Even more ticklish tlian the galvanization of the cerebral 
mass is galvanization of the sympatlietic. I am not ^oing to 
raise hero the vexed question m physiological electricity as to 
the possibility of a galvanization the effects of which shall be 
accurately limited to the sympathetic. The fact is unquestion- 
able, that very powerful and peculiar effects, utterly unpro- 
curable in any other way, can be prwluced by placing one 
pole on the superior cervical ganglion (just behind and below 
the angle of tne jaw) and the other on the manubrium stemi. 
This is a mode of galvanizatisn which has been highly praised, 
more especially by Remak, and after him by Benedilct, but it 
has yielded rather disapjjointing results in neuralgia in my 
hands. Either I have not observed any distinct eifect at aU, 
or, if a current even a very little too strong were applied, 1 
have repeatedly seen most uncomfortable, and sometimes very 
alarming, symptoms. I shall not efisily forget a patient who 
applied at the Westminster Hospital, suffering from a severe 
form of facial neuralgia, and who was persuaded to come to 
my house and have his sympathetic gtalvanized. I used only 
twenty cells of Daniell, but the current had not been applied 
more than a few seconds when the i)atient fell on the floor, 
and remained in a state of half swoon for a considerable time. 
I allude to this and other less dangei»ous accidents that I have 
seen follow galvanization of the sympathetic, not with tlie 
view to prove that the method is useless in trigeminal neural- 
gia — I sliould certainly hesitate to say that, considering the 
Large amount of resp' ctable evidence in its favor — but I think 
that it is a procedure requiring the utmost caution, and mean- 
time I have not personally found it nearly so useful as the 
methods already described. 

There are sundry special applications of galvanism to i>ar- 
ticular forms of neuralgia whicli require a few words of notice. 
Of electrical treatment in regular angina pectoris I liave had 
no experience ; and in the one case of intercostal neuralgia, 
complicated with (iu{i.si-anginal attacks, in which I appUed the 
constant current to the spine and the cardiac region, in the 
direction of the affectixl intercostal nerve, no eifect was pro- 
duced. I shall, how(^ver, ruentioii the experience of Eulen- 
burg, as he is a sober and dispjissionate writer on the effects of 
electric treatment in general. Ho says he believes that in tlie 
proi)er use of the constant (iui'ixuit we shall discover the chief, 
possibly the only direct, ronuMly for angina; and he describes 
the a])pai*(\ntly favorabli^ nwults he has alrtiady obtained in 
thr(M> or four cases. The current was from tlurty cells; the 
positive pole was ])lac(^d on the sUMMium (broiul electrode), tlie 
negative on the lower cervical vertebrae. The alternative 
method which Eulenburg suggests, but has not, so far, put in 
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praotioe, is direct galvanization of the sympathetic and vagus 
in the neck. 

The apnlication of the constant current in neuralgic affec- 
tions of tne larynx and pharynx is of most indisputable ser- 
vice ; the experience of Tobold* upon this point is fully borne 
out by my own, as far as it goes. In many cases it will be 
sufficient to place the positive pole (from fifteen cells Weiss) 
on the pomum Adami, and the negative on the nape of the 
neck, and to keep up a continuous current for five or ten min- 
utes daily ; but in some cases the direct application of the cur- 
rent to the pha^nx or larynx may be required ; in such, a 
modification of Dr. Morell Kackenzie's larj-ngeal conductor 
will be found useful. [I shall have occasion, in Part II., to 
notice the superior action of Faradization in mere hysteric 
throat-pain, as distinguished from true neuralgia.] 

Neuralgia of the testicle can be best treated, if galvanism be 
thoufi^ht necessary, by immersing the whole scrotum in a basin 
of salt and water, in which the positive pole is placed: the 
negative pole is to be placed on the upper lumbar vertebrae ; the 
current should be from fifteen cells Weiss, and the application 
should last continuously for ten minutes. In neuralgia of the 
urethra, I should be inclined to adopt a plan, mentioned to me 
by Dr. Buzzard, of attaching one conauctor to an ordinary 
silver catheter introduced into the urethra, and placing the 
other pole upon the perinaeum. 

Neuralgia of the neck of the bladder I have found to be 
materially relieved by the constant current from twenty cells 
passed through from pubis to perinaeum; the sittings being 
rather long. I have also, on one occasion, tried the introduc- 
tion of a proper porte-electricite, insulated, except at the tip ; 
but the result was not superior to that obtained in the other 
way. 

As a general rule, it may be said that electricity, like other 
local measures which tend to concentrate the patient's atten- 
tion on the parts, is only to be applied to the genital organs as 
a last resort. This is, of course, especially true in the neural- 
gias of these organs in women. 

In concluding what will doubtless seem to some English 
readers an over-long and over-favorable estimate of the 
employment of galvanism in nem»algias, I must carefully guard 
myself against tne supposition that 1 consider it a remedy to be 
applied in all cases, or likely to meet with uniform success, 
even in the forms of the disease to which it is most appropriate. 
It is a weapon which I seldom employ in the first instance, for 
many reasons; the principal of which is the costliness of the 
proceeding to the patient. Either the physician must person- 
ally administer tne remedy, daily, often for a considerable 

* Berlin, klm. Wochenscb., 22, 1865. 
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period, or he must make the patient provide himself with an 
expensive battery; and in the latter case there is, after all, the 
unsatisfactory consideration that the application (even after 
the most careful directions have been given) will perhaps be 
unskilfully and inefficiently made. On the ottier nand, it is 
not desirable to delay the employment of galvanism too long, 
if other remedies have been fairly tried ; and the practitioner 
will do well to remember the distmctions above laid down as 
to the varieties of neuralgia in which it is specially likely to 
prove decidedly and quickly beneficial. More especially in 
sciatica it would really, with our present knowledge, be a 
decided neglect of duty were we to allow the disease to run any 
considerable length without giving the constant current a 
thorough trial. [I can only briefly refer, here, to the novel 
mode of galvanization introduced by Dr. Radcliffe, and based 
upon his ingenious theory, according to which the true effects 
of the voltaic current upon nerve are the result of the charge 
of free electricity which it sets up, and not of the current 
directly. The reader will find the whole argument elaborately 
worked out in Dr. Radcliffe's recent work on *' The Dynamics 
of Nerve and Muscle," Macmillan & Co., 1871. It will be 
enou^^h to say, here, that the object to be attained, according 
to this view, is to replace the neuralgic nerve in its healthy 
physiological state, by charging it with free positive electn- 
city. The manner in which this is done is as -follows: In a 
case, e. g , of cervico-bi'achial neuralgia, we place the positive 
pole as near as may be to the central origin of the affected 
nerve ; the negative pole is held in the hand of the same side, 
which is immersed in a basin of warm salt and water. In this 
same basin is another electrode, the wire from which is put in 
communication with the earth — most conveniently by putting 
it in contact with a gas-pipe. The patient, and the Imttery, 
ought properly to be insulated. The result of this arrange- 
ment is, that the free negative electricity is carried off by Sie 
earth-wire, and the limb remains charged with free positive 
electricity. I have had no sufficient experience of this method 
to give any opinion of its merits, but the inventor thinks it 
decidedly superior to the ordinary modes of applying the con- 
stant current] 

(/) The last kind of local remedies for neuralgia of which 
we have to speak are those by which we seek to mitigate the 
paroxysm by thoroughly excluding the air from the site of 
apparent pain. These are chiefly of value in those cases where 
a distinct inflammation (herpetic or erysipelatoid), or an 
unusual degree of sensitiveness on pressure, etc., has become 
developed around the superficial branches of the neuralgic nerve. 
Very much the best agent of this kind with which I am 
acquainted is the flexible collodion; in neuralgic herj^and 
erysipelas the effect of this application, conjoined with the 
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liypodermic injection of nior])liia (prefei'ably in the immediate 
ixeighborhood), is of the gi-eatest possible service in mitigating 
the pain. In lieri^es it luus this further sjiecial advantage, that 
it prevents the occuri'ence of sores aft^r the vesicles fall, an 
accident \vhich otherwise will sometimes hapi)en, and which 
very much increiises the severity and intractability of the con- 
secutive neuralgic pain. 

4. Lastly, we have to speak of prophylactic measures, which 
really ought never to Ix^ thought of as a separate matter, but 
always as an essential and most imiK)rtaut part of the treat- 
ment of neuralgia. The pix)phylaxis of neuralgia is divisible 
into (a) measures for pn»venting the development of the 
neuralgic habit in those who may be supposed to have a pre- 
disposition to it ; (h) measures l)etween the paroxysms ; (c) mea- 
sures to be adopted after the attacks have ceased. 

(a) Tlie measui*es that should be taken to avert neuralgia, in 
those who may be reasonably assumed to be predisposed to it, 
have scarcely received any consideration at the hands of sys- 
tematic writers ; yet this is a most important subject. Tlie 
persons in question are children who' belong to families known 
to be infected with tendencies to neurotic diseases, or ])ersons 
whose daily occupations submit them to peculiarly strong pre- 
disposing influences of an external kind. The liostile uiflu- 
enees that should be avoided, or at any rate compensated, are 
of several kinds : (1) Psychical ; (2) defects of nutrition ; (3) mis- 
management pf the muscular system ; (4) sexual irregularities ; 
(5) over-fatigue of the special senses, and iusutliciency of sleep, 
especially the latter ; (6) unhealthy atmosphere and climate. 

(1) The psychical mf luences which must be es])ecially avoided, 
if we would avert the formation of the neui'algic habit, form 
a large and somewhat indefinite group, which it is doubtless 
difficult to deal wuth satisfactorily. The matter is, however, 
highly important, and the attempt must be made. And there 
are, at any rate, some leading principles that I feel justified in 
laying down with confidence. 

We shall best commence the inquiry by directing our atten- 
tion once more to the fact, so often insisted upon in this work, 
that the l&rge majority of neuralgic patients carry in them the 
seeds of their malady from their birth. It has bc^eii amply 
proved that every child born of a family that has shown strong 
tendencies to insanity, epilepsy, paralysis, etc., etc., ought to 
be looked on as a neurotic subiect, and as a notontial sufferer 
from neuralgia. It has been shown that sucn childrcin will 1x3 
exposed, even under favoring external circumstances, to the 
danger of neuralgia at certain important stages of their physio- 
logical history. The earliest of these critical periods is marked 
by the occurrence of puberty; and it is not till this time tliat 
psychical influences, as such, come to have any serious bear- 
ing on the formation of the neuralgic habit. Mischief may, 



182 TRKATMENT OF KEU&A^LL 

indeed, be done to the brain and the general nervous system, 
by injudicious mental training, at a far earlier period; but 
this mischief, serious or even fatal as it may be, usually takes 
some other form than that of neuralgia. It will be necessary, 
here, to reflect a little upon certain features of the childish 
mind, in order that we may rightly estimate the kind of influ- 
ence which pubertv exerts upon it. 

A very youn^ ciiild is selfish, in the purely animal sense; it 
is greedily acquisitive, and its selfishness is unchecked by any 
sense of sliame. With later childhood there comes a sense A 
right and wrong, and a sensitiveness to shame, which 
check this tendency ; still it is the exception rather than the 
rule to find any great capacity of self-abne^tion in young 
school-boys. But a moderately healthy-minded child, up to 
the age of puberty, is only acquisitively selfish ; he is not self- 
centered in the sense of dwelling upon his own mental state, 
and reflecting upon the nature of his motives and feelings. It 
is with the age of puberty that seK-consciousness begins to be 
a feature in the mind of the young, and its appearance marks 
the entrance of a dangerous element into the chai^tcter. It is 
an inevitable stage in mental growth, and, if wisely dealt with, 
is ultimately productive, not of evil, but of good ; but it is 
more perilous to some children than to others, and it is espe- 
cially fraught with danger to those whose nervous centres are, 
by inheritance, weak and unstable in whole or in parts. The 
mental antidote to its possible evil effects is to be found in a 
vigorous (but not excessive) training of the mind in studies 
which shall be as far as possible external, and the discourage, 
ment of all tendencies to introspection. I would venture to 
express the decided opinion that the common idea, that dose 
study injures the young, is only true in a modified sense. It 
is, however, unquestionably the fact, that hasty and imp^ect 
cram- work does very seriously impair the stability of the brain 
and the nervous system in young people ; there is a spurious 
excitement about this kind of learning (especially when it is 
mainly competitive, and directed to the gaining of prizes and 
medals) which must be in jurious. But I think it is quite 
ridiculous to suppose that, in this country, the actual amount 
of intellectual labor undergone by boys and girls at school is 
sufficient to do harm, were it only regular and systematic, and 
carried out in a conscientious manner ; on the contrary, though 
I think that the total daily period occupied in study ought not 
to exceed some six or seven hours, I believe tliat tne insisting 
on strenuous diligence during school hourSj and the main- 
tenance of a high standard as to the quality of the work 
exacted, is all on the side of nervous health. But, an 
even more serious and difficult matter than the* regulation <rf 
the amount of intellectual work to be done is, the question 
bow we are to deal with the unfolding emotional instincts of 
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) boy or girl who has reached the a^of paberty. It is use- 
$ to Ignore this side of the mental life: it will assert itself 
ler for good or for evil. At the risk of seemine to meddle 
h matters that belong to the school-master rather than to 
physician. I would ur^e very strongly that a portion of the 
ining be deliberately directed to a serious study of one or 
er of the fine arts — to that one. whether poetry, painting, 
Ipture, or music, to which the boy or the girl instinctively 
OS. I am aware that there is a prejudice among parents 
t the study of the fij»e arts renders young people idle and 
ifferent to other branches of education and other duties of 
I believe that this only applies to the miserably ineffi- 
it way of teachini? these subjects which prevails at present 
ill but a few Eng-lish schools : and that, in truth, a thorough 
)wledge of the principles of either music or painting, and a 

I study of the best masters, would be sure to prevent the 
elopment of that lazy, conceited manner, and that neglect 
3ther duties, which no doubt unfavorably distinguish a^ood 
ny of the young ladies and gentlemen who dabble a fittle 
nusic, or painting, or versification. We want the Grerman 
ler than the Enghsh type of training, we want the acquire- 
it of sound knowledge of the principles of music (at any 
3) to be made so common that the accidental possession of 
* pennyworth of superficial accomplishment in that line 

II not enable voung Ladies and gentlemen to give themselves 
; in society, ^he truth is. that the young people who make 
sic or painting" an excuse for idleness respecting other mat* 

are invariably imposters. even in that which is their own 
posed forte. On the other hand, the serious study of art, 
jrtain definite portion of time being set apart for it, and 
roughness being insisted upon, is, I believe, an admirable 
t for the emotional effervescence of commencing sexual 
; and I no less firmly believe that the things that are usu- 
' substituted for it,are intensely pernicious. I have already, 
he chapter on Pathology, remarked on the mischief which 
ften done by the anxietv of religious parents to make their 
dren (usually soraewnere about this perilous time of 
erty) experience the emotional struggle which^ is believed 
nd in a change of heart and principles . I need, therefore, 
jT now repeat th'e expression of my intense conviction that 
results of this process, as seen by the physician to occur 
lin that mental re^on where the emotions and the organic 
iTous system come into closest relations, are simply disas- 
Ls. It is not my business to suggest the proper alternative 
mode of spiritual training which I think deleterious; lean 
r intimate, in the most general way, my belief that a calm 
systematic training in the simplest principles of duty and 
rion is greatly more suitable to the immature mind and 
n of youth than any strong emotional excitement on such 
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rr.r/K^. >-^^-:lir iC tl'.r rr«=#r-r.: div ; £ie niiLZ. s:hjkr:KCcrs:£MS 'wine, 
bad irr ar.i t?-:z.l7--rilrii ?r-ii5-.u^::y. all ihr iiioo* r^ersickxis 
f'-fr \^\z.2 ~^:l^i a: ill. I: •^c'-jld be i l-inirec liiiies ?«»er ihal 
a V/T. or e-Trn a zirl. s":::-.ild >:uiiy the :rt»:is: apd oussiKtaen 
des/T^lption-s :.-.. be fouTid in SLakc*i>=are or P.eld::ic. 'w^ih all 
th^ir occaBior-ii coarseness, than :ha: they should enervate 
th'rir ir.iridii ^ith the sickly tra^h th.i: is iiiOSt ou^rr^ut and mi« 
r^^pular at the present day. in :hei»:re and oiroulatiiic libnury. 
'2 The defects of nuthtioji that a^^ist the develv>pmeul of 
the neuraiiric tendency are « 'ften tiie oi^nsequenoe of a system 
which, it i. 4 to be hoped, is to a large extent Kvoniing effete. 
but which, nevertheless, survives" in snilioioient vigor and 
extent tr> demand express reprobation. It was till latelv the 
^neral. and it is still a too common practice, to keep children 
and young" persons on a very insufficient allowance of the 
jn^/fit'imprjrtant elements of food: the state of things in this 
resjiect, rx^th in public and private schools, in the first lialf of 
the prfjsent centurv, is a lasting reproach to the medical prao- 
titionc;rs of those days, who scarcely lifted a finger to amend 
it, ev'jn when they did not expresslv approve it, under the 
infiue.nce of absurd theories about t^ie dangers of excessive 
** crossness of blood." It is indeed amazing tliat, with the pal- 
pftr)le fact staring them in the face, of the rapid and incessaul 
luldi lions to tissues which are being made by children and 
young p(5ople, medical men should have failed to perceive the 
nwessity for supplies of food practically uYilimited except by 
tlie crtpiujity of digestion. Yet this seems hardly ever to have 
Imkmi ttiougiit of, and the unfortunate results seem scarcely to 
liave IxH^n noticed, except when they led to emaciation or 
conHUini)tive disease. But the effects were perhaps even more 
dis(iHtn)UH whore, with a maintenance of a fair amount of 
muscular nutrition, there was only a little dyspepsia, and per- 
luijis some slight tendency to nervousness, to show that any- 
thing was wrong. The children who were born of strong and 
liealUiy parents, may have suffered comparatively littie from 
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this Kgimen » r?«»?ca "izjkt ri»r^-:ni» ?7iFrr^=_ "im ^c4K who 
were Iwrxi c^ n^Tir^jC/; i:ii'.*ssr*:?» ■z::!:i:r:-.''yT-L7 F^*2*d ^=r;en- 
sively. Th* rrjiss o^f p^-'>r?T:' 
dren, too £i»qT:^i:*^7 "-Lr: *i,^:i^ 
chorea, or nfr-irtkl^ii . i^i Vj»: 
ther increase tj-j ^ rL#>s: _i. ,-:j:.f .:•.>..* r:L»t*:-'ji_ •^••r-i^zi.rrr.:. incl-iid- 
ing a deteriora*ioTi ri'L-t? •.iat. i.-. jun- r^Trrir^L-rr.: -i. tl*: iuifoAj 
msufficient dietarr ?7«rj7r:.. A:, 'jl-t p.?«?-*7i:: 'i^v Lowever. we 
may fau-ly how: tiiAt 'X/Tr.rrj-TL »*Tr_-se -* z^^*:-^l.i.^. so aa to put 
an end to this n.'AcL^^f a.* r^tr^-'i* th.^ or-_[':.r*:r. of the upper 
and middle ciaiEes. T^zJ^jn^^jLUT.j. -x-.^l, ::.^ prx^r a sicoilar 
ill-nourishment of the j^rii^ ..• t^x. oftrr: ineTi-jable. and the 
consequences are con^tintlv v> r>r trv:ec Lt: 'rnf **'oiement of the 
nervous system, of whicL n':ZLr^;r^ U a pr^^j common result. 

It cannot be two fRrf^'jeritlT rew4ire<i ihit'for those children, 
more especially those -s^Lo cr^me of n*:rvoas families, any 
considerable error in this dir«:ction hajj a fatal tendency 
to awaken the diap>?ition to nervoTis disease. At 
every step of the infancy, childhood, and youth of 
such persons, the most frenerous allowance of the more 
nutritive elements of forxl is of the first importance. At 
the same time I am entirely opposed to the practice of giving 
stimulants to any considerable extent, or indeed to anv extent, 
save in exceptional instances. Grood meat, bread, milk, butter, 
fruit, and vegetables, are really tlie efficacious means of forti- 
Jmiff the nervous system against the impending dangers. 
With hospital out-patients, for whom we cannot command 
such diet, our best course, whenever they show signs of defi- 
cient nutrition, will be the steady administration of cod-liver 
oil for a long period. 

(3) The true and proper training of the muscular system is 
among the most important means of anta^nizing the tendency 
to the development of the neuralgic habit. It is a great mis- 
take to suppose that over-training in athletics of anv kind is 
of use ; but the sytematic employment of means which tend to 
make the muscular system hardy and efficient is of very ereat 
bffliefit. The parents of children who majr be supposed by 
inheritance to possess a tendency to neuralgia would do well 
to study such a methodical series of directions as tliose which 
are given by Mr. Maclaren, in his excellent work on physical 
training. I suspect that the benefit of judicious gynmastics is 
wrought in two ways : first, by its imi)roving circulation and 
general nutrition, including the nutrition of the nervous cen- 
tres ; and, secondly, that it ^ives the nervous centres an educa- 
tion, so to speak, by the variety of difficult co-ordinative move- 
ments over which it trains those centres to preside. But 
unquestionably the matter is a science, not a mere rude art, 
and requires to be studied as such. 

(4) Of unspeakable importance to the object of averting the 
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format ion of Dip iifMinil^o ha)>it is the prevention of sexual 
irrei^'iilaritifH in t)j(? youii^. riulfr thiM iieadinp is included a 
lar^* aiul various ^roup of influences; of these the first thatre- 
qiiin>s notice istlie preventionofprcc^ocious sexual stimulation, 
whether by talk or hy artK, which may precipitate the nocuirenoe 
of |)ul>erty at an unnaturally early a^. I Know very well how 
ditlieult it is to (levisf* any scheme which really would effec- 
tively contn>l and anta^ronizf.^ the worst mischief of schools; Imt 
it is at least a duty to sav here, that no experienced physidan 
can doubt that suc'li a se)ienie must l^e found, if we are ever to 
hoi)e for a h(*a]tiiier mvo. of cliildren and of youngs men and 
women, and if we aiv to break down one of the most potent of 
tlic intluenees that ^o to the ))i*<Mlu(*tion and maintenance of 
tlie neurotie disposition. I would In> clearly understocxl not to 
sup)K»se for a moment, either tliat tliis sort of cause is usually 
at work in tlie )>r(Mluction of neunil^rii'iin the young, or tliatof 
itself it is sutlicient to Tmnlu re the disease; but I would say, 
forcertiiin, that on eliilan-nof nervous families such influences 
act with disiistr«)us energy; and, m(;r(.'Over, that where we see 
si^ns, in a neuniljric younjf jHii-son, of that general form of 
bad health whitrh is conne<;t<'d with i)recocious puberty, we 
may be nearly (lertain that such inlluen<^»s have actually been 
at work. At all (r*>st, and by all conceivable means, all chil- 
dren, but most esiMK;ially the dclieate and nervous ones, ought 
to be sliielded from the risk of this <xx!urring. 

Another form of sf?xual irn-frularity whicli can be counted 
as a contributor to the formation of the; neuralgic habit is men- 
strual irregularity, es|>eeia]ly at the connnencement of scixual 
life. By far tne most mis<.*hit"Vous in this way Ls menorrhagia 
of the young. J have wen exceedingly severe and intractable 
neuralgia set up by it. As rejrJirds the influence of simple 
amenorrlia?a, I am l)y no means ch'ar: it sc^mis pretty nearly 
as likely that the d(;ficient excHit ion (when not dependent on 
mechanical cause; is a mere sign of tlie general weakness 
which also i)redisjK>s<*s to the neuralgia, fLStliat the neuralgia is 
in any wav the diree^t eonsf»quenee of the amenorrli(ra . 

Leucorrha^a, esjKieially when profuse; and long-continued, is 
a much more indisputable factor in many neuralgi^ts. It is a 
point of real imporUinc'c^ to i)ut an end promptl v to such a dis- 
cliarge, if it exists, and the usual renifjdies — f;old bathing, mild 
astriugfjnt inj(;ctions, v.Ui. — should })e at once j)rescril)ed. 

Dysmenorrlujea, a ])ainful menstruation, when not depen- 
dent on a purfily niechanir;al cause;, atlords a strong example 
of neuralgia con nexited with s(;xual (lifficulty ; but th(;re is every 
reason to think tliat the neuralgia is the primary and not the 
secondary affection. The only effective prophylaxis, there- 
fore, is the adoption of such general measures as will raise the 
whole tone of nervous health. It often happens that marriage 
completely cures the tendency to these attacks. 
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(5) Insufficiency and irregularitT as to the allowance of 
sleep are potent influences in developing neuralgia in those 
who are hereditarily predisposed. It is needless to say a single 
word to prove the imperative need of the young for periodical 
and prolonged repose from the conscious actions of the nervous 
syst^n. Full ten hours of sleep in the twenty-four, for boys 
and girls who are at or near the period of puberty, is an abso- 
lute necessity if we would prevent any existing irritability of 
the nervous system from developing into the fully-formed neu- 
rotic temperament. Indeed, I believe that, for all young peo- 
ple (but ^peciaUy girls) up to the a^ of twenty-five, this 
allowance is not the least beyond what is necessary : only the 
need is most pressing at, ancl just before, the devolopment of 
the sexual organs. Of course a much larger allowance of 
sleep is necessary in actual infancy : from seven to twelve we 
may be content if we get nine hours clear sleep ; but during 
the two or three years preceding puberty we should insist upon 
ten hours, at any rate for children who possess the nervous 
temperament. 

(6) Impurity of the atmosphere in which they habitually or 
daily reside must be carefully shunned for young children, 
especially for the nervous. 'The kind of dull and diffused 
hc^ache which children often complain of, after study for 
some time in a close, ill-ventilated scnool-room, is very likely 
(if the bad influence be continued for a number of years) to 
develop itself, at puberity, into a regular migraine. Purity of 
air in the school-room must therefore be^rupulously provided 
for; and the same thing must be attended to as regards the 
sleeping rooms. 

Oi.the climatic influences we may speak in a few words. 
Besides the avoidance of distinctly malarial districts, and also 
of places where, although tliere is no distinct ague, there is a 
prevalence of neuralgic or even of so-called "rheumatic" com- 
plaints, it is necessary- very carefully to shun damp soils, and 
places where there is a gi'cat deal of harsh and cold wind. 
Mere lowness of average toini^erature is not in itself a stix)ng 
predisposer to neuralgia, at any rate if guarded against by 
abundant food and the use of such clothes as will prevent 
children from ever feelmg chilly and depi*essed. But damp 
and harsh winds are actively bad ; and when joined to habitual 
or frequent lowness of teiiipei'ature, they constitute very 
unfavorable surroundmgs for the nervous systems of delicate 
children. 

(b) We come now to tlie prophylaxis which is to be adopted 
in the intervals of the paroxysms when iieunilgia has been 
actually set up. Tliis consists essentially iu*hi*ee things: (1) 
Physiological rest, as perfect as pt^ssible, of the affected parts ; 
(2) protwtion from cold; 3 protection from sunlignt; 4 
avoidance of injurious mental emotions. 
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1. The maintenance of physiological rest, to the greatest 
extent that is possible, is an absolute necessity, if we would 
shield a»'iierve, which has lately been attacked with neuralgia, 
from fresh paroxysms. The most evident illustrations of this 
fact are afforded by thosfe neuralgic affections in whiph it is 
most difficult to adopt this precaution. Thus the greatest 
embarrassment from this cause is mot with in the case (rf 
sciatica ; a mild case is often converted into one of great seve^ 
ity and intractibilitv because the patient, in the early stages, 
either cannot or will not maintain the recumbent posture. So. 
too, though ill less marked degree, the cure of cervico-brachial 
neuralgia is often gi^e^tly impeded by the difficulty of maintain- 
ing complete rest of the limb. Again, in neuralgia affecting the 
third division of tlie iifth, the movements of mastication and 
of speech are a terrible hindei^ance to the progress of recoveir; 
and it often becomes necessarv, in severe ciises, to pi'escribe 
absolute silence, and even to feed the patient exclusively with 
such liquid or semi-liquid food as shall require no efforts (rf 
chewing. 

2. Preservation fi*om external cold is highly important 
When a nerve of the arm, or leg, or trunk, is airected, warm 
flannel under-clothing ought immadietely to be adopted. The 
patient who has been suffering from cervico-occipital neurfd- 
gia should for some time, in anything but quite summer 
weather, never go out without wearing a warm comforter 
round the neck. The suffei^er from facial neuralgia should for 
some time after the cessation of actual attacks never face wind 
without wea,ring a thick veil. 

3. ExposuiHi to bright light must be scrupulously avoided by 
sufferers from ophthalmic neuralgia. The affection known as 
**snow-bliiidness is really a neuralgia, with vaso-motor compli- 
cations, produced by the glare of light i-eflected from snow ; and 
one of the severest attacks of neuralgia which I personally 
ever experiened was provoked in tliis way. Even the com- 
paratively slighter, but for an Englishman unusual, glare of 
sunlight which one meets with during the firet days of a Con- 
tmenUil holiday, in wandering about towns made up of clean 
white stone or whitewashed houses, is enough to jjrovoke an 
attack, unless the eyes are carefully guarded with colored 
glasses. 

4. It is scaively necessary, after what has been already said, 
to insist upon the absolute necessity of mental quietude, as far 
as this can be obtained. This pivcaution is more or less im- 
portant in all neuralgic affections; but in migraine and in 
other trigemini^ neuralgias it is almost of more consequence 
than any other prophylactic measure ; and in angina pectoris 
it is so essential that adoption or neglect of it may easuy turn 
the scale between life and death. All forms oi abdominal 
visceral neuralgia, also, ore greatly affected by emotion, and 
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sion or strong excitement of any kind must be scrupulously 
nned if the neural^c habit is to be broken through. Unf or- 
ately, it too often happens that the mental surroundings of 
patient cannot be so changed as to enable us to carry out 
5 land of prophylaxis effectually ; and neuralgic cases of 
i class are among the severest trials of the physician's tact 
I skill, and too frequently defy his efforts. 
;) The precautionary measures which are to be adopted, 
sr the neuralgic habit has apparently been fairly broken 
3ugh, in order to prevent the patient from sliding again 
) the old vicious groove, can hardly be defined with exactness 
u^h their general character will be readily gathered from 
picture of the clinical history and pathology of the disease 
ich has been exhibited at large in this work. They mainly 
sist in the avoidance of severe, and especially of unequal, 
lins upon bodily or mental powers ; and in redoubled care- 
less in these respects at those natural crises in the life of 
organism which have been shown to exercise so important 
influence upon the neuralgic tendency. To a certain 
3nt, also, but with much precaution, we may attempt to 
lify the pheripheral sensibility by what is commonly 
ed a hardening regimen. Thus, with great care, and pro- 
iing in a very gradual manner, we may by degrees accus- 
i the patient to a larger amount of exposure to free air, and 
n at last to rough weather, so that in the end he may 
ome less sensitive to some of the commonest immediately 
itin^ causes of neuralgia. If one were to construct an 
ancing scale of such measures, one might arrange them 
lething like this: First, in-door gymnastics, and gentle 
se-exercise for out-door work, in fine weather onlyj then 
se-exercise alternated with pedestrianism, sea-bathing in 
•m weather ; and, finally, we should try to reach a stage at 
Lch the patient can well endure a ten or fifteen miles' walk 
dde every day, and be comparatively careless about the 
ither. In reaching this latter stage I have seen some 
Lents helped, in ar extraordinary degree, by the frequent 
of the Turlash bath, followed by douche. Upon this latter 
ject I beg to offer some remarks, which are the result of 
fcty careful and extensive study of the effects of the Turkish 
ii in a variety of chronic nervous diseases. I beheve it to 
I very great mistake to suppose that, either in rheumatism 
n true neuralgia, the process of the bath should be pro- 
ged to such an extent as is commonly done. Instead of the 
al slow heating process, gradually carried to a point at 
ich excessive sweating occurs, I believe that the really 
ntific is the following : The patient should as quickly as 
sible get into the hottest atmosphere he intends to expose 
iself to, which should never be more than about 170° Fahr. 
should stay in this place just long enough to get thoroughly 
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hot, and, with the assistance of a g-lass or so of water drunk 
throw himself into a free but gentle perspiration. He shoula 
then be rapidly shampooed, exposed to the spinal douche for 
two or three minutes, and then pass to the cooling-room. Let 
him beware of too long dawdling in the latter pmce, and let 
him avoid smoking there. It is a positively dangerous thing 
to cool one's self quite down to the normal heat, still more so 
to induce the slightest chilliness ; the body should be still in a 
universal glow when one issues into the street. Over and over 
again I have proved upon myself that it is the beneficial 
method, whereas the prolonged use of the bath, the production 
of very copious sweating, and above all a lengthened cooling 
process, most seriously exhaust the nervous energy. 

There are certain special considerations as to the habits of 
life that require a word or two. I need say nothing more to 
enforce the views already put forward as to the necessity of 
copious supplies of food. I need only refer to what I have 
already said about the decidedly mischievous tendency of any- 
thing like habitual excess in the use of alcohol, merely adding 
a special caution against such indulgenee during, and particu- 
larly toward, the end of the period of sexual activity. There 
is one i;iore topic upon which something must be said., namely, 
the extent to which sexual intercourse should be alloweo. 
Speaking of neuralgia generally (excluding neuralgic affec- 
tions of the sexual organs themselves), it may decidedly be 
said that the regular and moderate exercise of the function, 
during the natural period of sexual life, is beneficial ; but that 
excess is always dangerous, and that the continuance of sexual 
intercourse, after the j)owers naturally begin to wane, is 
extremely pernicious in its tendency to revive latent tenden- 
cies to neuralgia. As regards neuralgias of the sexual organs, 
it is very difficult to speak positively ; and yet I believe that 
(once the neuralgic habit broken through by other means) it is 
very desirable that the ^patient should live according to the 
laws of normal physiological life. 

NOTE I. 

ADDITIONAL FACTS BEARING ON THE QUESTION OP NEUROTIO 

INHERITANCE. 

The following cases must be now added to those recorded in 
my list of private patients whose family history has been aseer- 
tamed with reliable accuracy. 

Case I. is that of a gentleman, aged forty-seven, the subject 
of lumbo-abdominal neuralgia : no history of nervous disease 
in the family ; his mother, however, was of a ** nervous" 
temperament. 

Case II. — ^A gentleman, aged sixty-four, sufferm^ fipom 
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^Qgina. His family nervous historv is fearful. On the father's 
Hi£ it is not possible to get a clear account. But on the 
HuKtemal side tnere has been a strong tendency to insanity and 
suicide ; and in the patient's own generation one brother com- 
xnitted suicide from insanity, and one sister is still alive, insane. 
An interesting fact is. that the mother's family have shown 
an extraordinaryproclivity to erysipelas. 

Case III. — The young gentleman, whose single but 
extremely severe attack of angina is previously described, 
oomes oi a family in whom Qie tendency to neuralgia is 
undoubtedly very strongly inherited. His father is frequently 
and very severely niigraineiix, and in early life suffered car- 
diac symptoms not unlike his son's. A brother was also 
liable to attacks of true migraine between puberty and the 
age of twenty-one. 

Case IV.— -On the other hand, a case of angina which I saw 
in the country, last year, occurred in a gentleman, aged fifty, 
whose family presented no traceable neurotic history. But 
the damage inflicted upon his nervous system by various 
external influences was quite extraordinary. In some way or 
other he got some attacks of migraine at tne age of fifteen or 
sixteen ; for Hiese he was treat^ with bleeding, and with a 
most savage antiphlogisticism generally. From that time he 
never jsot free of the neuralgic tendency . He used to have not 
only racial, but intercostal neuralgia; for this last he was 
repeatedly bled, under the idea that it was pleurisy. Added to 
all this he habitually did an immense deal of brain-work in his 
study, and for years had performed clerical duties of the most 
exacting and exhaustuig character. It is not much wonder 
that these combined circumstances had sufficed to generate the 
neurotic temperament. 

NOTE n. 

THE INHIBITION THEORIES OF HANDFIELD JONES AND JACXX)UD . 

In the present transitional state of opinion concerning the 
mode in which the phenomena are produced that are popmarly 
known under the name of ** reflex paralysis," I cannot ^ss 
without notice the doctrines of these two observers. The 
reader will have perceived that, as regards the secondary para- 
lytic symptoms observed in neuiulgias, I explain the pheno- 
mena mainly on the theory of a process which is central, and 
not perepheral, in origin. And, even where, as in some few 
instances, it seems possible that the starting-point was an 
organic aftection of some viscus, we must always consider the 
possibility that the link between this and the neuralgia and 
paralyses was a neuritis migrans travelling inward to the sen- 
floory centre, and from that passing over to motor centres and 
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thus produciuj? paralysis ; or that, without the iiiterveiitioii of 
any truly innammatory process, the continual imprefisions 
streaming in upon the cora from the original seat oi organic 
disease may damafi^e the nutrition of the sensory nerve-root 
producing a partial atrophy, and that this process may extend 
to the motor root. 

It remains, however, to inquire whether the influence of 
powerful peripheral agencies may not, in a purely "func- 
tional " manner, disable the nerve-centres for a time, causing 
paralysis with or without neuralgia. The main supporters (3 
such a doctrine are Dr. Handfleld Jones * and M. Jaccoud.t 

Dr. Handfield Jones expressly rejects the theory of Brown- 
Sequard,as to spasm of tne vessels in the nerve-centres, and 
we need not repeat his ar^ments on that head, because it 
seems to be generally felt that the vasciUar spasm theory will 
not account for the facts. Jones believes that the state pro- 
duced in the nerve-centre by the peripheral influence is one of 
pavesis from shock-depression, and that from the sensory centre 
this state can communicate itself to motor and vaso-motor 
centres, though commissural fibres. He does not believe in the 
existence of a special inhibitory portion of the nervous system: 
he believes tliat an impression may prove stimulating when it 
is mild, or paralyzing when it is strong; and that anv afferent 
nerve may convey either the one influence or the otner to the 
centres and thus produce secondary stimulus or secondcury 
paralyses in various efferent nerves. Jones has the distin- 
guished merit of being one of the first authors distinctly to 
perceive that pain must rank on the same level with paralysLs: 
hence he sees nothing unintelligible in the communication of 
paralysis to a motor centre from a sensory centre that was in 
the state which the mind interprets as pain . 

The theorie d^epuisement of Jaccoua (Erschopfungs-theoric) 
also denies the possibility of Bro wn-Sequard's idea of prolongde 
spasm of the vessels of the centres. It imagines that poweml 
peripheral excitements exhaust the irritability of the nerve, 
and through that of the centres, and induce a state of imim- 
pressibility — analogous to that which exists in a nerve or 
nerve-centre, which is included in the circuit of a constant cur- 
rent. The nervous force is wasted, and, until an opportunity 
of repose is afforded to the centre, the faculty of impressibility 
cannot again revive. 

I must say that of these two theories I decidedly incline to 
that of Handfield Jones (though I imagine that in reality the 
cases are extremely rare, if there be any, in which the change 
in the centres is really only functional and non-organic), I 

* Op. cit. 

f '' Les Paraplegies et TAtaxie du Mouvemont." Par S. JacooucL 
Paris, 1864. 
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r the idea of panJyzmg shock to that of exhaustion Aram 
excitement. m>ni a consideration of the nattire of ihal 
of peripheral influence which has been speciaDy nvok^ 
i by antnors as competent to produce this sort of '• redex "• 
ionis, namely, intense and persistent cold. It seems to dm 
re abuse of words to speak of this as an agent that ci>uld 
dst the nerve by over-stimulation ; it must surely exhaust 
I much more direct manner than this, namely by the dinKi 
cal agencT of withdiuwing heat from tlie nerve, and spoil* 
s physical texture. r>ro tanio. If such an elTecl as that 
1 must thus be produced on the nerve, and Uirough it on 
sntre, is to be looked on as a case of over-stimulated 
ion, then, it seems to me, there is no meaning in lan- 
?, and no possibility of attaining to clear ideas on the 
ct of nervous influence. 

NOTE lU. 

AESEXICAL. TREATMENT OF VISCERALOLS. 

ce writing the above chapter on the Treatment of Neural- 
have had two fresh and very striking examples, in pri- 
pracdce of the power of arsenic tobr^k the morbid chain 
rvous actions in angina pectoris. 

i first example was that of a medical man, aged seventy- 
in whom a neuralgia, originally malarial in origin, and 
ne years' duration, had flxed itself for some time in the 
ind* sixth left intercostal spaces, and of late had become 
licated with anginoid attacks of an unmistakable charac- 
bou^h not of the highest degree of severity. The case 
uly seemed Yery unpromising, looking" at the patient^s 
ndthe consequent high probability that ih&re was much 
al degeneration. However, the use of Fowler's solution 
minimfs three times a day) was oommenoed and steadily 
mL The anginoid attacks rapidly diminished in frequency 
t the end of ten days' time were entirely gone, and after 
lonth of treatment* he still had no return of them, 
ugh they had previously been of daily occurrence. It is 
ious fact, whether a mere coincidence or not I cannot say, 
some few days after the anginoid attacks ceased, he be^an 
perienoe somewhat severe pains, rheumatic in feeling, nut 
ended with heat or swelling, in the elbows, wrists, and 
re, symmetrically. This has iiearly disappeared, but he 
1 free from angina. There is no disopveraole heart-lesian 
5 patient 

3 other case was that of a fine old man of sixty-four, who, 
>r some few slight attacks of gout, a few small calculi, and 
iblesome prostatic affection, nad sIwkjb enjoyed remaric* 
good health, until about five months ago, when he began 
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x> notice tightness across the chest, etc., when he walkBd 19* 
hill. About a fortnight before he came to me, he was seised 
with, very violent and alarming paroxysms of pain across the 
the chest and running down both arms, extreme intermittenoe 
of pulse, and a sense of impending dissolution. The attack 
haa recurred daily, at the same hour (6 P. M.), ever since; 
besides which there was an abiding sense of uneasiness in thfi 
cardiac region, and a consciousness that the least excitement 
or exertion would bring on the paroxysm. I put the patient 
on five minims of Fowler, three times a day, with directions to 
take ether when the paroxysms came. At the end of the first 
week there was already much improvement, the paroxysms 
having been both less frequent and less severe. At the end of 
a fortnight's treatment he reported that there had been nothing 
like a paroxysm for the last eight days, although there was 
still a good deal of uneasiness m)m time to time. The hour at 
which the attack was expected passed by absolutely without a 
trace of angina. It remains to be seen now long tnis improve- 
ment will last, but the altered state of things, and particularly 
the suddenness of the change, cannot be overlookea, and has 
very much struck the patient himself. It is now six weeks 
since he had any paroxysm. 

It becomes more and more apparent that arsenic is generally 
applicable to neuroses of the vagus. In asthma, I have long 
held it to be the most i)owerful prophylactic tonic that we pos- 
sess. It is also an excellent remedy in gastralgia; although I 
have rather dwelt (in the text of this work) on the action of 
strychnia in this disease, I would not omit my testimony to 
arsenic. Dr. Leared has related some exceedingly interesting 
cases bearing on this point. (See British Meaical Journal, 
November 23 and 30, 1867.) 

NOTE IV. 

INFLUENCE OF GALVANISM ON CUTANEOUS PIGMENT. 

Dr. EejTiolds pointed out to me the exceedingly curious 
fact, which I have several times verified, that the constant 
ciurent, in relievmg facial neuralgia, not unfrequently dis- 
perses, almost instantaneously, the brown skin-pigment that 
has collected in the painful region; e. gr., near the orbit. 

NOTE V. 

THE ACTUAL CAUTERY. 

A remedy for inveterate neuralgia which of late years I had 
almost discarded — the actual cautery — has qmte recently 
yielded me very good pallative results in two cases. Ite 
omission from the text of the chapter on Treatment was an 
^cident due to the eSecl oi Uabit in making one, half unoon* 



OV TtrgiMlli 



SJ 




ki 



gV 1 fill Till I"; 1 r. fauft < X y X < . X 



1 



kantatall; andcius fiMt wa ja.y inuxv mind* wui 

ting' cf imtant remedies, to i e i t the cautery fro 

t sertian. I should have inaerMsd u tutut^ the heiiding «j«- 
iedy» that intorapt the conductivity of nerves, and thus 
$ the c e i itf e ai tonporsuy rest. Theoolv useful way to ap^y 
^ to make an iron white hot. and very liirhtly brush tha 
i orer so as to make an eschar not followed by suppuration. 
'■ galrxao^SkOtiaj <Stohr«r^9 Bunsen > is the best for the por^ 
s, bat I have made the flatriron cautery a^rve very welL 



PART n. 

DISEASES THAT EESEMBLE 

■N"EUEALGIA. 



CHAPTER I. 

MYALGIA. 

Of all the diseases which superficially resemble neuralgia, 
none are so likely to be conf ounaed with it, on a cursory glance, 
as myalffia. More careful inquiiy, however, furnishes, in 
nearly all cases, ample means for distinguishing between the 
two adffections. 

Myalgia is an exceedingly painful affection, and it is also 
much more common than was formerly supposed. It is to Dr. 
Inman that we undoubtly owe the demonstration of the fre- 
quent occurrence of this malady, and the facility with which 
it may be mistaken for other, and sometimes much more 
serious, diseases, with very disastrous results. At the same 
time, I must express the opinion that this ingenious author has 
decidedly exaggerated the importance of tms local disease al 
the expense of an unjust depreciation of the frequency and 
significance of other painful disorders which have taeir origin 
within the nervous system. 

Myalgia proper includes all those affections which are 
severally known as * ' muscular rheumatism " (for the muscles 
generally), and "lumbago," "pleurodynia," etc. (according to 
locality). It is essentially pain produced in a muscle obliged 
to work when its struciure is imperfectly nourished or 
impaired by disease. 

The clinical history of the different varieties of myalgia 
absolutely requires this key for its interpretation; otherwise, 
the appearance of the sufferers from different kinds of myalgia 
is so widely dissimilar that we should be exceedingly likelY to 
miss the important features of treatment, which must be 
applied to them all in common. Nothing, for instance, can 
be more strikingly unlike than the appearance of the pallid, 
stunted, under-nourishment cobbler who complains of epigaa* 
trie myalgia, and that of the ruddy and muscular navvy who 
suffers from acute lumbago, or the similarly plethorio-looikiiig 
country commercial traveller^ who has been ariving in his gig 
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against wind and rain, and complains of violent aching pains 
in one or both shoulders; yet one and all of th(\se individuals 
are suffering from precisely tlie Siime caus<5 of min, viz., a 
temporarily crippled muscle or s<*t of muscles whicn lias been 
compelled to work against the grain. Why this stfite of things 
should invariably be interT)reted as sensation in the form of 
acute pain never absent, but severely aggnivatcd l)y every 
movement of the affected pai*t, is a matter be\ond our powei*s 
of explanation, we must accept it as an ultimate fact for the 
present. 

There is scarcely any need to describe the pain of myalgia, 
since almost every one has sulFeixKl either from lumbago, or f I'om 
a stiff neck produced by cold. The ])ain is essentially the 
same in all cases ; it is an aching actually felt either in or 
toward the tendinous insertions of the ailedtMl nmscles, and 
sharply renewed byeverj' attempted contraction of those mus- 
cles. The variations in the character and s(^verity of the pains 
are really entirely due to the greater or the less opix)rtunity 
for physiological rest which the nm.scle can obtain. Thus tlie 
most ODstinate and the most s(»vere, kind of myalgit; pain is 
undoubtedly that of pleui'odyniiji — pain in the intercostal mus- 
cles and their fibrous ai)oneuix)ses — a fact which depends on the 
incessant movements which these muscles are compelled to 
perform in the act of rasj)iration. And next to this in sever- 
ity and obstinacy are myalgias of the gi-eat nmscles which aiH3 
incessantly, engjaged in maintainnig, by their accurately 
opposed contraction, the ei*ect position of the spinal column 
ana of the head. This, rate of proportional fi^equency and 
severity, however mu.st betaken as strictly i-elative: i. €*.,it is 
correct upon the supposition that the ditl'eivnt sets of muscles 
were equally worked and that the state of nutrition was equal 
in the different pai*ents. It is otherwise when the conditions 
are reversed. Thus, the unfortunate cobbler or tailor, who sits 
for long hours in one cramped and bent iK)sture, is continu- 
ously exerting his recti abdominales (probaul}" sutFering from 
an under-nutrition common to all his tissues) to a degi'ee per- 
fectly abnormal, and out of all proportion to the functional 
work he is getthig out of any other part of his muscular sys- 
tem. The consequense is, tlias becomes to us complaining" of 
acute epigastric, and sometimes pubic, pain, rising to agony 
when he assumes his ordinary sitting ^x^sture, and only 
reduced to any thing moderate by the most complete extension 
of the whole trunk in the supine posture. 

There is no need to dilate at gi"eater length upon the varie- 
ties in the symptoms of myalgia, according as it affects one or 
another part of the body. We must consider, briefly the dif- 
ferent kinds of cause that produce it. The immediate source of 
the pain being, as we have seen, the sense of embarrassment in 
a muscle obliged to contract when unfit for the work, we have 
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to ask what are the remoter causes thatcanproduee this special 
unfitness for the work of contraction. Tney are three: (a) 
Overlabor pure and simple (i. e., in proportion to the existing 
bulk and quality of the muscle) ; (6) cola, and especially damp 
cold, producing a semi-paralyzing effect on the vaso-motor 
nerves, and causing congestion and sometimes a little effusion 
among the fibres or withm the sheatliof the muscle; (c) fatty 
degeneration of muscle which is exposed to inevitable and 
incessant work. Either of these conditions may so disable the 
muscle that its unavoidable contractions will set up the 
myalgic state. 

Undoubtedly however there is something further, hi the 
shape of a natural predisposition not yet understood, which 
makes some patients so much more liable to suffer myalgic 
pain as a consequence of this sort of infiuences than other 
persons are. I am hi no condition to decide what the nature 
of this predisposition is ; I feel sure it is heightened by an 
inherited or acquired gouty tain, but I have seen it in people 
wliom there is no reason to suspect of ffouty tendencies. It 
appears to have no connection with true rneumatism. 

Still after all tliat can be said, myalgia remains a disease 
chiefly of loc'^1 origin, and depending for nine-tenths of its 
causation upon a derangement between the balance of woric 
and nutrition in tlie muscle. 

As regards the diagnosis of mvalgia from neuralgia, which 
is a very important matter, the following are the main points 
that we should recollect : 



Neuralgia. 

Follows the distribution of a 
recognizable nerve or nerves. 



Goes along with an inherited or 
acquired nervous tempera- 
ment, which is obvious. 

Is much less aggravated, usually, 
by movement than myalgia 
is. 

Is at first accompanied by no 
local tenderness. 



Points douloureux, when estab- 
lished at a later stage, corre- 
spond to the emergence of 
nerves. 

Pain not materially relieved by 
any change of posture. 



Myalgia. 

Attacks a limited patch or 
patches that viin be identified 
with the tendon or aponear- 
osis of a lausole which, on 
inquiry, will be found to 
have been hardly worked. 

As often as not occurs in persons 
with no special neurotic tea- 
dency. 

Is inevitably, and very severely, 
aggravated by every move 
ment of the part. 

Distinguished from the first, by 
localized tendemees od 
pressure as well as on move- 
ment. 

Tender points correspond to ten- 
dinous origins and insertioDS 
of muscles. 

Pain usually completely and al- 
ways considerably relieved 
Vr^ Iv^ ^'sXfi^aidoiL of the pain- 
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The treatment of myalgia is not only saris:\iotory in \ts*>lf» 
but often alfords, in its ksuIls, a very"desiKibIo vvurlriiiAUv^x 
of diagnosis. 

For a very large number of cases, all that is rovjiiirwi is vvO 
to put and keep the affected muscle iu a p^vjiitioii of full o\lcu 
sion, which is only to be changed at s^^mowlial nin> iutorvnt^i. 
(b) to cover the skin all over and rou!id it with siKMijriv> jnliuw 
so as to. maintain a perpetual vapor-Uith; v^*^ on tuo sul^sulouvv 
of the acutest gun and tendernt^ss, to ovnuploio llio m\Uiuonl 
by one or two Turkish baths, to be taken iu the uxauuor that I 
have recommended by speaking of the pi\>pliYUi\is of uoxir 
alma. 

when treatment such as this cures a i^iiu ^Yhioh was jjn\4tly 
aggravated by muscular movement, we may U^ sun* that jvuu 
was myalgic and not neuralgic. 

^ The pain, however, is not unfrenueutly n^WUious to »uoU 
simple remedies as these, moi-e esixviall y wlieu i^as in pUmuxhIy- 
nia) we are not able to enforce con\plete physiolo^iioal itvs! of 
the part. When this is the case, we shall mul the internal umo 
of twenty and thirty grain doses of nmriato of anuiiouia by far 
the most eflPective remedy. In the Hi'st very acute staift^ of u 
severe case it may be advisable to inject morphia hy|Hu(t»riuio" 
ally; but this is seldom necessary. The nuunate of aiumoiiiu 
treatment may be usefully accompanied by prolonifiMl p»ntlo 
frictions, three or four times a day, with a weak cnloi*oloiMu 
liniment. 

When there is visibly a very great (l(»,(lri(»n(\y" in tlu^ ^WHM'al 
nutrition, we shall often fail to obtaih a cu!m> nntil wc havo 
remedied this defect; and accordinj^ly, in tlu^ niajorily of vnm^H 
of half -starved and overworked nec^dle-wonien, cohhlerN, lailorN, 
and the like, who present themselves in tla^ out. pal.ienl. iMH)ni, 
I accompany the above-nauKjd treatment witli l-he nlendy 
administration of cod-liver oil for thn^eor foiu* weeltH or morn. 
There is one remedy for this nain which I have niyMcIf Mccri 
used in only a few cases, V)ut wnich I lH*<lieve jirorniHCH cxcimmI 
ingly well for the treatment of olistinat^*. niyaltfiii; vi/,, 
acupuncture. I have not even rnention#?<l it ;ih a remedy far 
neuralgia, for I beheve it to }xt trit^illy uHclt-HH in Irue, tunuw ttf 
that disease, whether applied in the Hirrif^le, form or i/i i,\mi of 
galvano-puncture. I think vc^ry differently of it-M urn in 
myalgia; and I venture to l^^lieve that it, in entirely f/i e;«v:« of 
tms disease that the excw*<l ingly itiU:r*:^X]nu; o\^u-rvii.Unui'. of 
Mr. T. P. Teale. in a rfrfJ:ui nnrnlxir of tlie I/in/ud^ ii\t\t\;/. 
Where Wter the usual reujedi^rs for uiviilwut lj;i/e, [/-e,/! ;j.pj/|i</J^ 
we are unable to get rid of a *W''.\t rz-ixU-A it.ttf\ U/jA t/t't^^'tUir 
pain. I believe it to l>e fzxcjz\\*:ul \>r>u'X\f'/: lo \A*ntir*'' t//oor 
three long needles deeply inU^ th'^ m j>/;l/; /i^^ar itji U;ii/Jj/i/y'i4 
attachment. 
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CHAPTER n. 

SPINAL IRRITATION. 

/ I retain this phrase, not because it is an absolutely good one, 
but because it has become so familiar that it is difficult to dis- 
pense with it. "We have taken a useful step, however, in 
separating the true neuralgias from the somewhat indefinite 
group of diseases to which this title has been given. I think 
me reader who has carefully studied Part I, of this work will 
not deny that the latter disorders present a very clear and 
definite common outline which distinguishes them essentially 
from the vaguer affections to be described under the present 
heading. 

Spinal irritation, in my sense, includes all those conditions 
in which, without any special mental affection, and witiiout 
any single nerve being definitely affected, there are sensations 
varying between mere cutaneous tenderness, often of a large 
and irregular surface, and acute pain approaching neuralgia m 
character, together with fixed tenderness of certain vertebrae 
on deep pressure. A very large majority of the phenomena 
are such as would be popularly included (now that they are 
known not to be of an mflammatory character) under the term 
** hysterical." That unhappy word crosses our path at every 
turn in a most embarrassing manner, and yet it can hardly at 
present be said that we could afford to do without it. 

The more typical cases of so-called *' hysterical , hyper- 
aesthesia " present the following phenomena: Along witn the 
general symptoms of the hysterical temperament (tendency to 
causeless depression, variable spirits, sensation of globus, semi- 
convulsive attacks terminated by the discharge of a great 
quantity of pale, limpid urine) there is commonly a marked 
superficial tenderness of the surface everywhere, and an exag- 
geration of reflex irritability. The general tenderness is so far 
merely cutaneous that deep pressure is ordinarily borne better 
than the lightest finger-touch. But besides this there are 
usually one or several spots in which the tenderness is more 
profound and genuine. There is almost sure to be some point 
m the spinal column where firm pressure not merely evokes a 
complaint of pain, but also induces secondary objective phen- 
omena connected with distant organs, sucn as nausea and 
vomiting when the cervical vertebrae are tender, severe gastric 
pain when the dorsal vertebras are tender, etc. In such cases 
there is not only spinal tenderness, but very usually also a 
well-marked tenderness in the epigastrium and the left 
hypochondrium, the trepied hysterique of Briquet The reader 
must, however, be warned that the whole of these three tender 
paintsmay be merely myalgic, and it is necessary very care- 
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fullr to obscrre whether local movemenia do or do not seri- 
ousfy agzravaxe the pain in them. And. on the other hand, 
the spLi^ tender point may be mer*rly the ' * point apophysaire " 
of a true neural^na which exhibits no other symptoms of the 
so-called hysteric ci^nstitutir^n. 

The kind of hysteria that is joined with the existence of fixed 
tender spots in definite points o€ the vertebral column is not 
cammonlv di.srin;7uished bv the occurrence of cutaneous 
anaesthesia; but tht:)se writers are cert-iiniv wronof in saving" 
that such a combination never talces place. I have seen exam- 
ples of the most marked union of the two classes of symptoms 
in the same person. 

These cases of so-callel spinal irritation with general hys- 
teric manifestations are very commonly attended with par- 
oxysmal pains thatapprojich "trie neuralgia in character. N'or 
is it to be denied that we sijmetimes meet with the combination 
of general hysteria, spinal tenderness in definite points (with 
secondary spasmodic or paralytic phenomena always following 
pressure exerted on the latter-, and trje neuralgia limited to 
one nerve. But the mr^re typical spinal irritation cases are 
merely complicated with a tendency' t«'> vague pains which are 
shifting both in character and p^-isition, not with definite 
unilateral neuralgia alwavs hauntinor the same nerve and 
exhibiting more or less of the same type. In fact, as far as one 
can Judge in the absence of any precise information as to the 
conmtion of the nervous centers in such cases, it would seem 
likely that the ordinary cases of spinal irritation differ from 
the true neuralgias chiefly in this — that the injury, or 
inherited weakness of organization, or both, which is at the root 
of the malady, is at once slighter in degree, and spread over a 
larger tract of the nervous centres, than that which produces 
a true neuralgia. I believe that Dr. Radcliffe is right in sup- 
posing it to l^ probable that a blow or other injury to the back 
producing general spinal shock, is the original but unsus- 
pected cause of a large proportion of these cases. * One of the 
most perfect examples of spinal irritation that I have ever 
seen (and which also contrasts keenly with the commoner 
hysteric affections on the one hand, and the true neuralgiae 
on the other) was that of a ffirl whom I examined togetner 
with Dr. Walshe, Dr. Reynolds, and Dr. Bridge. This young 
lady was a most intelligent person, and not in the sLghtest 
di^lree inclined to the apathy and idleness so often seen in 
hysterical people. She had received what was thought at 
the time to be a very slight contusion in a railway collision, 
in which, however, ner sister, who was in the same carriajsre, 
had been severely injured. She nursed this sister assiduously, 
and it was not till three or four months later that her own 
health began to fail seriously ; but she then became ansmic 
and extremely depressed . About six months afti&r th^ ^ccv 
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dent it was quite casually discovered that there was 'a spot over 
tiie lowest cervical vertebra, pressure on which gave her exqui- 
site pain and a sensation of extreme nausea ; and the very 
curious observation was made that such pressure instantane- 
ously produced extinction of the right pulse, the left pulse 
remaining unaltered. In this case it cannot be doubted that 
a serious shock had been communicated to a lateral segment of 
the cord involving chiefly the vasomotor nerve fibres, in which 
probably some decided material lesion had been gradually set 
up ; ana besides this tliere was probably slighter damage to 
tne spinal cord generally, as there was great general feebleness 
of movement, though no actual paralysis of the limbs. 

Alon^ with the phenomena of fixed spinal tenderness, with- 
out distinct neuralgia of any particular nerve, we not unfre- 
quently observe the development of more or less decided ten- 
derness of some of the internal surfaces of the body. I 
have recently had under my care a young woman in whom 
a very tender point was developed over the second cervical 
vertebra, and who suffered from such persistent tenderness of 
the whole posterior part of the pharynx, that I was for some 
time seriously appreliensive of the existence of spinal caries 
and post-pliaryngeal abscess. The general character of her 
synii^toms, however, induced me to hope that the case was one 
of spinal irritation merely, and the event proved tliat this was 
the case, for under the use of iron and small doses of siarychnia 
she recovered * completely in about three weeks In another 
patient who came under my care about twelve months ago, 
there was extraordinary sensitiveness of the gastric mucous 
membrane, causing exquisite pain after she haa extten almost 
any thing : there was only occasional vomiting, however, 
and there had never been any htemorrhage, so that the evi- 
dence for gastric ulcer, which I otherwise inclined to think 
existed, was insufficient. I discovered that pressure on the 
third or the fourth dorsal vertebra gave ^eat pain, and pro- 
duced a strong inclination to vomit ; this made it probable 
that the affection was spinal, and accordingly all treatment 
addressed to the stomach was abandoned. Flyiiiff blisters to 
the neighborhood of the painful spinal points quickly relieved 
all the symptoms. 

Another distressing class of symptoms, which is very com- 
monly observed in connection with these cases of spinal irri- 
tation, is tliat of abnormal arterial pulsations : I am not sure 
whether even severe neuralgia provinces more distress than 
does this pulsation. I have repeatedly seen abnormal pulsa- 
tion of the carotids in connection with fixed tender-points over 
the cervical or the upper dorsal vertebra? ; and still more com- 
monly pulsation of the abdominal aorta in connection with 
tenderness over one or two of the upper dorsal VOTtebrae. 
/Spasmodic cough and spasmodic dyspnoea frequently aocom- 
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pany tenderness of points in the upper half ^of the spinal 
column ; and in one instance I have seen pressure on the 
lowest cervical vertebrae produce a paroxysm which looked 
alarmingly like angina pectoris. A case of singularly pro- 
longed and obstinate spasmodic hiccough which came under 
my notice was distinguished by the presence of a fixed tender 
spot over the third dorsal vertebra. 

Prolonged spastic contraction of voluntary muscles, going 
on, sometimes for weeks, and even months, is a phenomenon 
that has often been observed ; it may attack the arm only, or 
may affect all the limbs, and the muscles of the trunk and of 
the neck : it is for the most part symmetrical, but is occasion- 
ally unilateral. It begins in the extremities, and is very com- 
monly limited to them ; it is much more gentle than tetanic 
spasm, and is also painless, or nearly so ; but the contraction 
is often strong enough to resist very vigorous efforts at arti- 
ficial extension. 

Paralyses, both of bowel and bladder, have been recorded 
among the occasional phenomena of spinal irritation with 
fixed tender points ; but I cannot say that I have ever seen 
such an occurrence . On the whole, I must say that by far the 
most frequent phenomena of spinal irritation that I have seen 
have been somewhat diffuse cutaneous or mucous tenderness 
and irritability (without acute pain) and the presence of tor- 
mentating arterial throbbings; also a marked tendency to 
aggravation of some symptoms, especially the gastric, when 
firm pressure is made upon the tender spinal points. For a 
further and fuller account of the phenomena of spinal irrita- 
tion I may refer the reader to the able article of Dr. Radclitfe,* 
and the work of the brothers Griffin, already quoted ; adding 
tJie suggestion, however, that both these authorities, ana 
especially the Griffins, appear to me not to draw a sufficiently 
clear distinction between the class of cases that I have been 
attempting to describe and the true neuralgias. 

After what has been said, there is no need to draw out a 
formal list of the points of diagnosis between spinal irritation 
and neuralgia. It must be admitted, moreover, that the two 
forms of diseases have a strong connection in the fact that 
they are each of them most frequently developed in the 
descendants of neurotic families . It is by the more general- 
ized character of the symptoms, and the absence of the ten- 
dency to perpetual recurrence of paroxysmal pain in one 
definite nerve, that spinal irritation is mainly distinguishable 
from true neuralgia. I may add that there is a marked dis- 
tinction, also, in the results of treatment. 

The treatment of spinal irritation is, it must be confessed 
still in an unsatisfactory position ; and I believe that a good 
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deal of unnecessary discouragement has been occasioned to 
physicians by their failures to cure supposed neuralgias wludi 
really belonged to the spinal u'ritation class. I would assur- 
edly by no means assert that genuine neuralgia is not fre- 
quently intractable, or even incurable ; but it is certainly much 
more curable than spinal irritation; and for this reason, 
mainly as I believe — that there is much more possibility of 
aiming our remedies at the actual seat of the disease. On 
the other hand, in spinal irritation we are confused and dis- 
tracted with a variety of phenomena for which even the most 
subtle analysis will frequently fail to trace a common origin. 
It is true that the existence of definite tender spots in the spine 
apparently suggests a strictly local application of remraies; 
and it true also that medication based upon this fact is some- 
times very effective ; but this is, in my experience, only an 
occasional result, and the practitioner wno trusts to local 
measures will frequently be disappointed. And, on the other 
hand, the general tonic treatment, and the use of special medi- 
cines, like quinine and arsenic, or the hypodermic injection of 
morphia oratropia, have nothing like the extensive utility in 
the treatment of spinal irritation that they possess in that of 
true neuralgia. Of internal remedies^ by far the most useful 
in my hands have been sesquichloride of iron with small 
doses of strychnia, and the milder vegetable bitters, especially 
calumba. 

There is one special phase, however, of spinal irritation 
which is very amenable to the direct, treatment, viz., cutane- 
ous and mucous tenderness. Whatever the *' hypercesthetic ** 
part is within reach, so that we can apply Faradization, 
we can almost certainly eradicate the morbid sensibility very 
quickly. The secondary current of an electro-magnetic or 
volta-electric induction apparatus is to be employed ; the con- 
ductors should be of dry metal and the negative one, which 
is to be applied to the painful surface, should be in the form of 
the wire brush. The positive pole is to be placed on some 
indifferent spot, and the negative is to be stroked briskly back- 
ward and forward over the sensitive skin, a pretty strong cur- 
rent being employed. The process is painful so much so that 
it will often be advisable, with delicate patients, either to 
administer chloroform or to inject morphia subcutaneously 
before the Faradization. A very few daily sittings of four or 
five minutes length will generally remove the morbid tender 
ness completely. Where the tender part is within one of the 
cavities, at the rectum, bladder, vagina, or pharynx^ we must 
of course use a solid negative conductor of appropriate form, 
and must content ourselves with applying it stcMEulily to one 
point after another of the sensitive sui'f ace. 

The fact that Faridization proves so remarkably useful, in 
these cases of spinal irritation with diffuse cutaneous or 
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mucous tenderness^ is in itself a strong dia^ostic between this 
sort of affection and the true neuralgia?, which, as I have stated 
are seldom benefited, and are often made worse, by the inter- 
rupts! current, though the constant current frequently miti- 
gates or cures theuL 

Sometimes where it is not possible to apply the remedy 
directly to the sensitive surface, w^e may nevertheless do great 
good by sending the interrupted current through it. Thus, in 
gastric sensitiveness connected with spinal tenderness in the 
upper dorsal region, I have seen very great relief afforded by 
sending a current from the positive pole, placed on the tender 
vertebrae, to a broad, negative conductor placed on the epigas- 
trium. And similarly, I have seen an acutely sensitive condi- 
tion of the neck of the bladder greatly soothed by the passage 
of a current from a painful lumbar vertebra to the permseum 
immediately behind the scrotimi. 

Undoubtedljr, however, the more serious cases of spinal irri- 
tation will yield only (if they yield at all) to a pi'olonged 
treatment in which very skilful use is made of geiiej^l hygienic 
measmres, and especially of morbol influences. As the brothers 
Griffin long ago pointed out, although rest is useful in the 
earlv stages of this malady, if the disease does not quickly 
yield to this and to appropriate tonic meilication, and perhaps 
local applications to the spine, it will not do to keep the 
patient recumbent and confined to the house ^ on the contrary 
at whatever cost of immediate discomfort, he (or slie for these 
patients are by far the most frequently females) must be 
roused up, and persuaded or compelled to take out-d(X)r exer- 
cise, and if possible to travel, and divert the mind by complete 
change of scene. When such expensive I'emedies are out of 
the question, it seems better that patients, even seemingly 
very feeble, should take to their ordinary avocations in Tiio 
again, and fight do\\Ti the tendency to invalidism. But of 
course, the decision on such a point must rest with the tact and 
judgment of the practitioner in each individual case, for tliere 
are, doubtless, ll:rv:^nces in whicli tho attempt to carry out 
such a plan, even moderately, would break down the remaining 
strength, and make matters worse than they were before. 

In uie worse case of spinal irritation that 1 ever saw, that of a 
young lady, aged twenty-eiglit, there were pronounced anaemia 
and general leebleness, tlie true hysteric irepied of t(^nder 
points, painful in^itability of the stomach, which batHed all 
medical advisers and resisted almost every posible form of tonic 
and nervine medicines, comiter-irrittition to the spine, and, in 
fact every thing that one dai*ed attenij)t with so f(H)ble-l(x>king 
a patient, but at once cleaix^d up and was (juitc^ v\xn^\ after 
marriage. And there can be no question that a very largo pro- 
portion of these cases in single women (who form by far tho 
greater number of subjects of spinal irritation) are duo to tUii 
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conscious or unconscious irritation kept up by an unsatis- 
fied sexual want. In some patients there cannot be a doubt 
that this condition of thin^ is indefinitely aggravated bv the 
practice of self abuse ; but it would be most unjust to UiinK that 
this is a necessary element in the causation ; on the contrary, 
it-is certain that very manv young persons (women more espec- 
ially) are tormented by the irritability of the sexual organs 
witnout having the least consciousness of sensual desire, and 
present the sad spectacle of a vie manquee without ever know- 
ing the true source of the misery which incapacitates them 
for all the active duties of life. It is a singular fact, that in 
occasional instances one may even see two sisters inheriting 
the same kind of nervous organization, both tormented with 
the symptoms of spinal irritation, and both probably suffer- 
ing from repressed sexual function, but of whom one shall 
be pure-minded and entirely unconscious of the real source of 
her troubles, while the other is a victim to conscious and fruit- 
less sexual irritation. 

I have already causually alluded to the danger of mistaking 
mere myalgia for spinal irritation and must again enforce this 
consideration upon the reader. Myalffic tender points in the 
region of the spine are common enou^ ; and it would be easy 
without careful attention, to mistake them for the deeper- 
seated vertebral tenderness which is truly characteristic of 
spinal irritation. Hence the utmost care must be taken to 
ascertain the true history of the commencement of the disorder 
whether it succeeded to great and lon^ continued fatigue of par- 
ticular sets of muscles, and whether it is specially aggravated by 
contractions of those muscles, and relieved by their full exten- 
sion. The diif erences of treatment which depend on tiie di^- 
nosis are too obvious to need dwelling upon. 

The question of administering remedies with the direct 
intention of procuring sleep, for patients suflPering from 
spinal irritation, often becomes an important and a very diffi- 
cult one. It is, for the most part, highly objectionable to com- 
mence the use of such remedies ; and yet sleeplessness is a very 
distressing symptom with many patients, and is, of course in 
itself exhausting and deleterious . For as long as we possibly 
can, we should content ourselves with efforts to produce sleep 
by the timely administration of nourishment. The same gen- 
eral rule of a very generous (though not very stimulating) diet 
to be enforced as carefully as in the case of sufferers from neu- 
ralgia. But it is especially advisable in spinal irritation ; that 
the patient should take some food shortly before bedtime ; and it 
is well, also to place food within reach at the bedside, so that if 
he wakes up he may take some. If, however, we are abso- 
lutely driven to employ hypnoptics, we must commence with 
the very mildest. The popular remedy of a pillow stuffed 
with hops will sometimes suf&ce; and a better way of admin- 
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ifltering the volatile pnncinleof hops is to'acaner a few ban 
on hot water in an inhaler, and kt the patient hreathe the 
steam. Hot foot-faatha. with musuud. are also very useful. 
If these fail, chloraL in nKiderate doses is piobalMv the best 
and safest remedy, and, with care not to give too mucK we may 
gFQ on using thesame dose without increase for a good many 
tmies. 



CHAPTERm. 

THE PACTS OF HYPOCHONDRIASIS. 

There is perhaps nothing, in the whole range of practical 
medicine, more diffieult to seize with clear comprehension, and 
picture to the mind with accuracy, than the group of pseudo- 
neuralgias which belong to the domain of nTpochondriasis. 
They are among the most indefinable, and at the same time 
the most intractable, of nervous affections. 

To understand what hypochondriac pains are. we must first 
be familiar with the general character of the h>-pochondriacal 
temperament, for the pains are onlv a subordinate and ever- 
va^ing phenomena of the general <&sease. 

Hypocnondriasis is not insanity, if by insanity we mean 
intellectual perversion dependent mainly or entirely on the 
state of the mgher nervous centres. But it is closely allied to 
insanity in its phenomena, only that these are, as it were, 
manifested in a scattered form, unequally distributed over the 
whole central nervous sj'stem, and especially affecting the 
spinal sensory centres. And its radical relationship to true 
insanity is strongly indicated by the fact that the sufferers 
from hypochondriasis are nearly, if not quite, always members 
of families in which distinct insanity has shown itself ; indeed, 
more often than not, of famihes wliich have been strongly 
tainted in this way. In the majority of instances there are 
psychical peculiarities of a mark^ kuid which accompany or 
precede the development of the abnormal sensations which 
form the especial torment of hypochondriacs. Without 
apparent cause, they begin to evince a heightened self -feeling 
and an anxious concentration of their thoughts upon the state 
of one or more of their bodily organs. Or it may be that, 
before any such definite bias is given to their thoughts, they 
simply become less sociable and more self-centred, and are sub- 
ject to fits of indefinite and inexplicable depression, or at least 
to great variability of spirits. But before long they begin to 
experience definite morbid sensations, most commonly con- 
nected with the digestive organs, and very often accompanied 
by positive derangement of digestion of an objective character; 
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such as flatulence, sour eructation, spasmodic stomacli-pain. 
etc. Alon^ with these phenomena, or soon afterward (and noc 
unfrequenfljr before the patient has acquired that intensity of 
morbid conviction of his liaving some special disease whicn is 
afterward so marked a peculiarity of his mental state), he very 
often becomes the subject of the kind of pains which it is the 
special purpose of this chapter to describe. 

The pains of hypochondriasis, when they assume any more 
definite form" than that of mere dyspeptic uneasiness, present 
many analogies with neuralgia. They are not, usually, periodic 
in any re^lar manner, but they have the same tendency to 
complete intermission, and they irequently haunt some one or 
more definite nerves for a considerable period of time. Of all 
nerves that are liable to this kind of affections the vagus is 
undoubtedly the most susceptible; hypochondriac patients 
very frequently complain of pseudo-anginoid and pseudo-^- 
tralffic pains ; next in frequency are nervous pain in the re^on 
of the Hver, or in the rectum or bladder. The main distinc- 
tions by which they are separable from true neuralgia are two: 
in the first place, the character of the pain nearly always is 
more of the boring or burning kind than of the acutely darting 
sort which is most usual in true neuralgia ; and, secondly, the 
influence of mental attention in aggravating the pain is far 
more pronounced than in the latter malady ; indeed, it is often 
possible, by merely engaging the patient in conversation on 
other topics, to cause the pain to disappear altogether for the 
time. But in hypochondriasis it is not often that we are left, 
for any long time, to these means of dia^osis only ; the speciiJ 
character of the disease is that the morbid sensations shift from 
one place to another, in a manner that is quite unlike tiiat of 
the true neuralgias. The patient who to-day complains of the 
most severe gastralgia, or liver-pain, will co-morrow place all 
his sufferings in the cardiac region, or in the rectum, or will 
complain, of a deep fixed pain within his head; and these 
changes are often most rapid and frequent. Frequently there 
are mso peculiar skin sensations, which usually approach 
formication in type, and these, like the pains, are apt to shift 
with rapidity from one part of the body to another. Later on 
m the disease, especially in those worst cases which approach 
most closely to the type of true insanity, there are often 
hallucinations of a peculiar and characteristic nature, such as 
the conviction of the patient that he has some animal inside 
him gnawing his vitals, that he is made of glass and in con- 
stant danger of being broken, and a variety of similar absurdi- 
ties. In short, it is not the full-developed cases of hypo- 
chondriasis that need puzzle us, these are usually distinct 
enough ; but the earlier and less characteristic stages in which 
pain may be nearly the only symptom that is particularly 
prominent 
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In hypochondriasia. as in hjsteria., there is often great 
mtiveness oi the siiiface; and, as in hjsteria, this sensitiTeneaB 
is found to be very snperBcial, so that a lig^t touch oitea 
hurts more than fiim, deep pressore. As in hysteria, too, the 
tenderness is a phoioaienon so fl;Teatly affected by the mind, 
that, if we can divert the patient s attention for a moment, he 
will let us touch hnn anywhere, widiout ncpticing it at aJL 

It is a marked peculiarity ci nypochondrians that it ts far 
more ccmmKHi in men than in women ; a relation which is pre- 
cisely^ the opposite to that whic^ rules in neuralgia. Hypochcm- 
diiasis is al«> pre-emin<mtJy a disease of aduH middle life; it is 
scaroelT ever seen in youthu except as the result of exoessivB 
mastuAation acting on a t empe r a ment hereditarily predisposed 
to insanity. 

The results oi treatment frequently assist our diagnosis m 
difficult cases. Almost any medicine wiU relieve the pains of 
the hvpochondriac for a tmie. and it is generally far easier 
to do mm good, temporarily, than it is to relieve a neundgie 
patient; but, en recamehe^ every remedy n apt to lose itsaflect 
after a little while. The only chance of produdng permanent 
braiefit in hypodtondnasis is by tiM; judiciotts commnataon erf 
remedies that remove svmptoms (espedsdly dyipepsia., flata* 
lenoe, ^c), which misc^iiievously enga^ the patient's mind, 
with gesaearal tcxucs, and, above aU, which sach alterations in 
the patient's halnts of daily life as take him out ai himself and 
compell hbn to interest hmiself in the afEairs of the world 
around him. And, after aU, our best efforts will freq[oently 
lead to nothmg but dttappointmenl 

It Is notoriously the &ct that hypochondriasM eqpedaily 
affects the rich and idle classes; but itwould be a fi;veat mistake 
to sn^MMe that it neyer attada the poor or the mud ^worked: 
only, in the latter instances, it^mparently needi^ for itdevdop- 
meoty the existwice of strong family tendencies to neurotic 
i^MMUMift^ and eapedalhr to insanity. Among the numerous 
debilitated persons wbo attend the ootrpaticait rooms ctf our 
ho^ttels we every now and then enoonnter as typical a case of 
hypochondriasis as coold be found even among the rich and 

ftoomy old badtdors who haunt some of our London dubs, 
have one sudi patient under my care now, who has becna 
repeated visitor at the Westmini^b^ Hospital during many 
yean: he has had pseudo-neuralgic pains nearly everywhere 
at different times :mit his most compl^nt has been of pain in the 
grcHn and s cro tum of the right side. The existence (si what 
seemed, at first, like the tender points of lumbo^bdominal 
neuralgia, at one time led me to believe it was a case of that 
affeetioa; bat I was soon undeceived hy£ndmp that the ten* 
demesB did not remain constant to the samepomts, but shifted 
aboafc. This man has professed, by turns, to derive ben^t 
froDinea]^antfaednigsinth«Fharmacopcc3a;bat the ofoJs 
U 
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remedies that have done him good, for more than a day or 
two at a time, have been vatoian and assafcetida, with the 
prolonged use of ood-liver oil. He will never be really cured; 
and I suspect that the secret of his maladies is an inveterate 
habit of masturbation acting on a nervous system hereditarily 
predisposed to hypochondriasis. 

Sometimes it happens that the startin£p-point of hypochond- 
riac pains, simulating neurak^ is a Diow, or otner bodily 
injury aoung on a predisposed nervous system. Another of 
mv patients at the Westminster Hospital was a policeman, 
who nad received a severe kick in die groin; he sunered pains 
which at first seemed to wear all the characters of true nea- 
ral^ in the pudic nerve, but afterward shifted to other places 
ana exhibitea all the intractability of hypochondriasis; the 
patient also developed the regular appearance and the charao- 
teristic hallucinations of me latter diseasa On the last 
occasion when I saw him, he struck me as likely to become 
really insane, in the melancholic form ; and the probability is 
that the casualty which he sufPered was only accidentally the 
starting-point of a malady which was inherent in him since 
birth, and would have been developed, in any case, at some 
period of his life. 



CHAPTER IV. 

THE PAINS OF LOCOMOTOR ATAXY. 

Considermff the vast amount that has been written about 
this disease auring the last few years, it mi^h{ be thought 
superfluous for me to give any description of its generalfea- 
tures. But it unfortunately happens that there is still great 
divergence of opinion among authorities as to the true limita- 
tion of the group of cases that can properly be ranked unte 
this title, and, indeed, as to the propriety of employing the titie 
at all . Tlie phrase ataxic locomotrice progressive, as eveiy 
one knows, was applied by Duchenne de Boulogne to a dase 
of cases which really only form a subdivision of the grouD 
known under the older title of tabes doradlis and the mon 
advanced German pathologists maintain that the old woid 
was better, and that Duchenne was altogether wrong in mak- 
ing th^ one symptom, ataxy of locomotion, the bases of a new 
phraseolo^ f more especially as his theory as to the seat of 
the morbid changes was undoubtedly erroneous. 

* The most complete and careful work of the German school, on 
this subject, is the ** Lehre voq der Tabea dorsualis." of EL Cyon. 
(Berlin, 1867.) 
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Has oHinftgyy ^imHeuvK, niffiBK- b> aft ipcit ii0> ^fiajaaitrBBL to 



G^ die pfiTMff LraaaoMQar als^r sul 3i am^ afwimniff tk^ 

& wilii9adldisii£cac«^dhfrdkHK«9f caaeito* w&e&ti^WQi!«£ 

a Ayiyracirin. of me ^^dbiI ^ordL of w&udBL tto foilbw^ 
deaenpt&Gii is zni^aL ^ Lod^xast daj^B* :*■ "^Isl tD*Tt» 

!te membcaoeav ho'icwier sec- aRiietiiEtt» a^poirtnijily 
'ected, or xS&eObi fsolj ia. a ^^£ de|crae ; but goiin&Q^ 
are moelL cGB^eaflial. araellliAT&Keii wni t&Lk&eoietl M&- 
iy bj exTa^agTf-vnff. azud adiiesn££^ z&ot o^f Ik> «afi£L oiJuw; 
o tL^i>€8taw>r soT&ee- of tfae cordL Tbe fOBfenioreot 
(, rnrlTnimjg tfae pcatenar nerre-iootey aore tbe pu^ ^ ^^ 
vrhjch are tM^j ahacd in struciEuneL Tlds allnalMMDL » 
iar, andccnaBaaof atiPfhyaiidd egcjttei^ ionof tbeiianp^ 
; to a greater or ioa exteniy with hjp ei tim JiT cf tii» eon- 
re tJasoev wiiieh jgire to the eohmms a flnmen and Baovo! 
paient assptd ; in this tiasoe are cmbefied a niiihiliiii^cif 
ira amylacea. Manj of the Mood T OBBels : that traTal idam 
ans are loaded or suiruuiided to a Tariahie dep4h Iqr ci^ 
lies of Tariofts szzesL For the production of ataxy ^ h aa e m s 
iieceasary that the changes eilend aki^aoaiain kiigtil 
one to two inches of the cord. The poslefior nonre-roola^ 
within and without the oord, are fre^piently affected hy 
ime kind of degeneratioiif which aometnneB exteandB to the 
ce even of the lateral ec^nnms, and oocasknaUy aloiis[ 
iges of the anterior. Not nnfreqoentlj the extremity of 
K»terior coraua, and eren deeper parts of the grar sab- 
e, are more or les damaged %areas<tf disinte^ratioa. 
norbid process appears to traTel from centre to porn^iefy^ 
is, ^rom the spmal cord to the posterior roots. In the 
ral nerres, on the contrary, the morfaid change seonis to 
L in tiie opposite direction, that is, frmn the perinhevy 
■d the centres. From the optic nerves it has beexi loond 
tiend as far as the corpora geniculata, but seldom as far 
i corpora quadrigemina. With the exception of the fifth, 
th, and eighth pair, all the cerebral nerves have ocoa* 
lly been found more or less altered in structure." 
3 smnptoms which occur in cases in which the above are 
loroid appearances found after death are (roughly speak- 
as follows :t *'A peculiar gait, arising from want of 
linating power in the lower extremities, a ^t precipitate 
taggering, the legs starting hither and thither in a very 
lei^y manner, and the heels coming down with a stamp 
jh step." 

''janeet, June 10, 1865. (Comment on a case of Dr. J. Huj^- 

fftckson's. ) 

tadclifte, m " Reynold's System of Medicine," voL IL 
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No true paralysis in the lower extremities or elsewhere. 
Chaj^acterist^c neuralgic pains, erratic paroxysmal in the feet 
and legs chiefly — ^pains of a boring, throbbing, shooting char- 
acter, like thoio caused by a sharp electric shock. 

More or less numbness, in the feet and legs chiefly, in cD 
forms of sensibility, excepting that by which differences of 
temperature r.re recognized. 

Frequent impairment of sight or hearing, one or both. 

Frequent transitory or permanent strabismus or ptosis, one 
or botn. 

No very obvious paralysis of the bladder or lower bowel. 

No necessary impairment of sexual power. 

No tingling or km dred phenomenon. 

No markedtremulous, convulsive, or spasmodic phenomena. 

No marked impairment of muscular nutrition and irrita- 
bility. 

No impairment of the mental faculties. 

C)ccasi6nal injection of the conjunctivae, with contraction of 
the pupils. 

Ihe probable limitation of the distinctive phenomenon of 
locomotor ataxy (the want of co-ordinating motor power) to 
the lower extremities. 

The above description includes all the necessary facts for the 
recognition of the disease, except one, namely, that the use of 
tlie eyesight is always needed m order to prevent the patient 
from fallmg during progression ; and is usually necessary even 
to enable him to stand upright without falling. 

The pains of locomotor ataxy are early phenomena in most 
cases, and they are usually present, more or less, throughout 
the course of the disease. 

O.^hey are often preceded by strabismus, with or without 
ptosis ; the strabismus, is usually accompanied by amblyopia. 
It may happen, however, that neuralgic pains are, for a con- 
siderable time J the only noticeable plienomena ; or tiiey may 
be attended with a certain amount of anaesthesia. 

The most frequent type of the pains is lancinating or stab- 
bing ; they are like violent neuralgias occurring successively 
in \'^arious nerves ; shifting about from one to another. Some- 
times it will happen that the pain remains flxed to one par- 
ticular nerve for hours together ; but it never continues long 
without showing the characteristic tendency to move about 
Most commonly our diagnosis is soon assisted by the occur- 
rence of a greater or less decree of ataxy. But, even before 
the setting m of definite atactic symptoms, the shifting char- 
acter of the pains, and the development of a very noticeable 
amount of anaesthesia, together with tiie absence of anything 
like positive motor paralysis, will have given us the neoefisary 
cle\^^ 

The effect of treatment, or rather its want of effect, usually 
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affords powerful assistance in distinguishing the pains of loco- 
motor ataxy from those of true neuralgia. Even where the 
pain has been fixed for some hours in a smgle nerve, and has 
been stopped by some powerful remedy (such as hypodermic 
morphia), it will be apt speedily to recur, and frequently in 
some quite distant nerve. 

Locomotor ataxy is a disease affecting chiefly the male sex, 
and occurring in the immense majority of cases between the 
thirty-fifth and the fiftieth year. 

Not merely is it strictly limited to individuals who belong to 
families with neurotic tendencies, but it is itself frequently 
seen to occur in several members of the same family, and 
sometimes of the same generation. When, therefore, we meet 
with neuralgic pains of the shifting type above described, it is 
very important at once to make careful inquiries whether any 
members of the family have suffered from symptoms of ataxy 
going on to a fatal result. Otherwise, we might be the more 
readUy deceived into the idea that the pains were merely neu- 
ralgic. . because the symptoms of the disease are not onfre- 
quentiy provoked by such causes as fatigue and exposure to 
cold or wet, which are also very ordinary exciting caoses of 
true neuralgia. 



CHAPTER V. 

THE PAINS OF CEREBRAL ABSCESS. 

Cerebral Abscesses is, fortunately, a rare disease ; but the 
very fact of its rarity makes the resemblance of the pain it 
causes to that of neuralgia the more likely to lead us into ser- 
ious errors. We are apt to forget the possibihty of suppura- 
tion of the brain on account of its infrequence. 

Pain in the head is present as an eany symptom of abscess 
in the brain in a large proportion of. cases in which there is 
pain at all. [Of seventy-five cases of cerebral abscess ansd- 
yzed by Gull and Sutton (Reynolds's ''System of Medicine," 
voL ii.), pain was a symptom in thirty-nine, and most fre- 
quently an early symptom.] Many cases are recorded in 
which it preceded every other morbid sign by a considerable 
period. It is usually more or less paroxysmal, often strik- 
ingly SO; in the latter case, it bears a great similarity to neu- 
ralgia. On the other hand, it sometimes takes the shape 
of a fixed burning sensation, much less resembling neu- 
ralgia. The situation of the pain by no means always, nor 
even usually, corresponds to the situaUon ot \!w& ^'et^-taS. 
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abscess; on the contrary, abscess in the cerebeUum has often 
caused pain referred to the anterior part of the head, and so 
on. So long as the disease remains characterized only hj 
pain, more or less, of a paroxysmal character, the diagnosis 
must be very uncertain ; but in the great majority of cases 
certain more distinctive symptoms soon become superadded; 
either conviilsions (sometimes hemiplegic), vertigo, coma, 
paralysis, vomiting, or a combination of some of these. 

In the stage in which there is as yet no conspicuous i^ymp- 
tom but severe pain, the diagnosis of cerebral abscess from 
neuralgia must rest on the following points of contrast: 



OerebraZ Ab9ce88, 

Often occurs secondarily to car* 
ies of internal ear, and puru- 
lent discharge the result of 
scarlet fever, measles, etc.« 
in childhood. 

Frequently follows a blow or 
mjury. 

No true "points douloureux." 

Usually the pain does not com- 
pletely intermit. 

Pain often excruciating from a 
verv early period. 

Pain often limited in situation, 
seems deep- seated, though, 
as often as not, it has no 
relation to the site of the 
abscess. 

No well localized vaso-motor or 
secretory complications. 



Neuralgia qfJSead. 
Barely appears before puberty. 



Very rare in old age; 
usually traumatic. 



then 



Belief from stimulant narcotics 
very transitory. 



Comparatively seldom Caused by 
blow, or other external 
injury or caries of bone. 

If severe, soon presents, in most 
cases, the "points doulou- 
reux." 

Intermissions of pain complete, 
and of considerable length. 

Pain usually not very violent at 
first. 

Pain superficial; follows distriba- 
tion of recoiicnizable nerve- 
branches belonging to the 
trigeminus or the great occipi- 
tal. 

Usually there are lachnrmation, 
congestion of conjuncliva, 
or other vaso-motor and sec- 
retory complications, such 
as are described in CSiapter 
III. 

Severe and intractable neuralgia 
is commonest in the degen- 
erative period of life.* 

Belief from opium, etc., is much 
more considerable and per- 
manent. 



% 

The only case of cerebral abscess that I have personally 
seen, in which the above points of distinction would nave been 
insufficient, was that of a ooy of sixteen, in whom the only dis- 
coverable symptom, for nearly three months, was pain, very 
strongly resemhlmg ordmaT-y im!gt«ki\fe, tw^nxtk^jj^ not dftener 
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dan once in ten days or a f oitnigiit, lasting for some hoars at 
a time, and nearly always ending in vomitms^, and diss^pear- 
ing after sleep. At the end of the three monms. acute jMun in 
the left ear set in, and this was followed^ soon, oy right hemi- 
plcea, coma, and death. It was then discovered, aluiough it 
nad fonnerly heen denied, that the hoy had suff^^ from dis- 
charge from the left ear, lollowin^ a f ehrile attack which had 
been marked b^ sore-throat, and followed by desquamation of 
the cuticle — evidently scarlet fever. In ail cases of severe 
pain in the head, it is a golden rule to inquire most carefully 
as to the possible existence, present or past, of dischai^ from 
the ear, or other signs of caries of the temporal bone; and. 
even if no positive history of this kind be given, we should 
still r^ard with great suspicion any case in which there has 
been scarlet fever followed by dea&iess. 



CHAPTER VL 

PAINS OF ALOOHOUSM. 

A venr important class of x>ains, which are occasicmaDy 
confounded with true neuralgias, are those which occur in cer- 
tain forms of chronic alcoholism. The diagnosis of their true 
nature is a matter of the utmost consequence, and the failure 
to recognize them for what they are may have veiy disastrous 
results. It is a curious fact that this consequence of chronic 
alcoholic poisoniog has been entirely overlooked by some of 
the best known writers on that affection ; it has. however, 
been described by Mr. John Higginbottom, and also by IL 
liBudet. 

It must be clearly understood that the pains of which we are 
now to speak are not among the common consecjuenoes of 
chronic excess in drink. The affections of sensation whidi 
most usually occur iu alcoholism take the shape either of 
anaesthesia, or of this combined with an<mialous feelings par- 
taking more or less of the character of formication. Chronic 
drinking has also a tendency, in its later stages, when the 
nutrition of the nervous centres has been considerably impaired 
by the habit, to set up true neuralgia, of a formidable type^ in 
subjects who a!^ hereditarily predisposed to neuroses. But 
the affection of which I now speak may occur at any stage 
except the veiy earliest, and, though often severely pamful, is 
essentially different both iu ils seat and in its general charac- 
ters, from neuralgia proper. 
. The earliest symptoms Arom which tbj& i^^<sd\. \)swsiX^ ^^qS&kc^ 
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in these cases are insomnia, and intense denression of spirits, 
which, however, is not incompatible, indeed is frequently 
combined, with a morbid actiyitv and restlessness of thou^t 
There is generally marked loss of appetite, but ofteoi there is 
none of the morning nausea so ch£u:ucteriistic of the common 
forms of alcholicism. Nor is there, ordinarily, any special 
unsteadiness of the muscular system. The piuns are ui^iaUy 
fii^ felt in the shoulder and down the spine ; but as the case 
progresses they especially attack the wrist and ankles; and it 
IS in these latter situations that I have found them to be most 
decidedly complained of. Their similarity to neurak^ con- 
sists (a) intheur somewhat proxysmalchiuracter: (6) in their 
frequently recumng at about the same hour of the day, most 
commonly toward niefht; and (c) in their special aggravatioin 
by bodily and mental fatigue. 

Their differences from neural^a are — (a) that they never 
follow the course of a recognizable single nerve; (jb) that ^ey 
are nearly always present in more than one limb, and usually 
in both halves of the body, at the same time; and (c) 
especiallv, that they are far less promptly and effectually 
relieved by hypodermic morphia than are the true neuralgias; 
indeed, opiates very fr^uently only slig;htly alleviate the pain, 
while they excite and agitate the patient and render sleep 
impossible. On the contrary, a large dose of wine or brandy 
win never fail to procure temporary comfort and induce sleep, 
at least until the patient reaches an advanced stage of the dis- 
order, and is, in fact, on the ver^ of delirium tremens. 

I am not quite sure that I am nght in beheyinfi^ that there is 
a special physio^omy for this form of chronic alcoholian, and 
yet I am much inclined to believe that there is. All the 
patients whom 1 have seen suffering with it have presented a 
peculiar brown sallowness of face, and a general luunsh di*y- 
ness of the skin, which has usually lost its natural deamess. 
not only in the face, but even more remarkablv in the hands, 
which are so dark-colored as to appear as if tney were dirty. 
There is usually considerable leanness of the limbs, and, though 
the abdomen may be somewhat prominent, this does not seem 
to depend much on the presence of fat, but rather on relaxa- 
tion of the abdominal muscles, and sometimes flatulent disten- 
tion of the stomach and intestines. The hands are usually 
hot, sometimes quite startlingly so. 

Some of the patients suffer, besides the pains in the limbs 
(which they often describe as resembling the feeling of a tight 
band pressing severely arouad the ankles or wrists), from fre- 
quent or occasional attacks of genuine hemicrania; such a 
combination is to me always a suspicious sign^ and induces me 
immediately to direct my attention to the possibility of chronic 
alcoholic poisoning. Otherwise^ the limb-pains are often 
spoken of as resembling Th€vxma.t\sm^ but there is no swdling 
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of joints, and usually no decided tenderness of the painful 
parts. The patient has usually a particular worn and haggard 
appearence, complains of intense fatigue after the most 
moderate muscular exertion, and is usually utterly indisposed 
to physical exercise even though the mind, as already 
said, may display a feverish activity. 

So far as I have seen, the subjects o,f this affection are bj far 
the most frequently women ; and I am inclined to attribute 
this predisposition of the sex not to inherent peculiar- 
ities of female organization, but to the fact that a much 
larger proportion of .intemperate women than of intemperate 
men indulge in secret excess. They never get drunk, probably, 
but they fly to the relief of alcohol upjon every trivial occasion 
of bodily or mental distress ; and this habit may have been 
going on for years before it comes to be suspected by their 
friends or their medical attendant. Meantime, they have been 
more or less looked upon, and have looked upon themselves as, 
**debLlitated" and ** neuralgic" subjects, and have come, 
either with or without mistaken medical advice, to consider 
free stimulation as the proper treatment for the very ailments 
which have been produced by their own unfortunate habits. I 
cannot avoid the expression of the misgiving, that imperfect 
diagnosis, and consequent erronous prescription, have done 
great harm in many such cases. It has happened to me 
no less than three times within the last six months to be called 
to lady patients, all suffering from alcoholism induced by a 
habit or taking stimulants for the relief of so-called neuralgic 
pain ; and in the most distressing of these the mischief had been 
greatly aggravated by a perscription of brandy, based on the 
erronous idea that the pains were truly neuralgic. I have 
already protested against this kind of meoication, even in cases 
that are truly neuralgic in character; but it is doubly mis- 
chievous where given for a state of things which actually 
depends on alcoholic excess. 

It is undoubtedly very difficult, sometimes, to elicit the truth, 
even in cas^ where we may entertain considerable suspicion 
that alcoholic excesses are the real cause of the pains which 
the patient calls neuralgic ; more especially where the patient 
is awaro that he or she is taking an amount of alcohol which 
is seriously damaging to health. And it is therefore necessary 
to look out for every possible additional help to our diagnosis. 
Besides the cardinal features of the disease — the insomnia, loss 
of appetite, foul breath, haggard countenance, and pains 
encircling i^he limbs near tne joints rather than running 
longitudinally down the extremities — there are certain moral 
characteristics of the patient that often tells a significant tale. 
The drinker, especially if a woman, is shifty, voluble, and full 
of plausible theories to account for this and the other pheno- 
menon. It will be well to try the effects ol «u ^«rQK^\sa^ 'sci^ 
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den though not uncourteous remaork, to the effect that the diet 
should he strictly unstimulating. If this he introduced with 
some ahruptness^ in the course of a conversation not appa^ 
ently leading to it, thepatient^s manner will not unfrequently 
hetray the t^th; while, if our suspicions are groiuidless, we 
shall also prohahly perceive that, in the unconscious, or 
frankly surprised, expression of the countenance. We may 
sometimes derive crowning proof of the existence of alcoholic 
excess hy cautious questions which at least reveal the fact tiiat 
the patient suffers from spectral hallucinations ; thiB is a far 
commoner occurrence in cnronic alcoholism than is gen^uUy 
supposed; it needs to he inquired for with great tact, hut 
when established beyond doubt, and joined to insomnia ana 
the ]^uliar foul breath, is of itself sufficient to establish a 
positive dia^osis of alconolic pbisoning. 

The results of treatment, in true neiiralgia and in alcoholic 
pains, respectively, establish an important difference between 
these affections. In the former malady, for instance, the hypo- 
dermic injection of morphia always produces striMng palfia- 
tive, and very often curative effects. In alcoholic pains this 
remedy either affords only trifling relief, or more commonly 
aggravates the maladv oy increasing the general nervous 
excitement; and the only true treatment is at once to suspend 
all use of stimulents, to administer quinine, and to insist upon 
a copious nutrition. If any hypnotic must be employed, let it 
be chloral, or bromide of potassium with cannabis Indica. It 
will be well also to put the patient upon a somewhat length- 
ened course of cod-liver oil. Tliere is one special symptom 
from which the chronic alcoholist often suffers acutel v, namely 
a hypersensitiveness to cold ; for this I found tne use of 
Turkish bath two or three times a week, for three or four 
weeks, very useful in one case that was under my care. It 
will be important to insist that the patient shall take the bath 
only after that shorter method which I have described in speak- 
ing of the prophylaxis of true neuralgia. 



CHAPTER VII. 

THE PAINS OF SYPHIUS. 

bypnilis, as has alreadjr been shown in Part I. of this work, 
may excite true neuralgia in subjects already predisposed to 
the latter. The case of Matilda W., previously ffiven, is an 
example. The pains, however, which are now to be described, 
are those which occur in the ordinarv course of a constitutional 
syphilitic bifection, and have nothing to do with neuralgia 
proper^ from which they a\vo\3\^\ife caNilxjJ^'^ ^&^aiUax^;uished. 
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TIloe are two varieties of syphilitic pains Droper, which are 
oroite distinct. The first kina is representea hy the so-called 
oolones otteocopL, which occur in the earl^ staees of the con- 
slitiitional affection, coincidently with, or just before^ the sec- 
oodary skin-erupticms. The second kind are those which occur 
in Hie tntiary stage, and are the immediate precursors of the 
fonnaticm dl periosteal nodes. 

Ik is the first of these varieties of sy][)hilitic pains which is 
least commonly confounded with neuralgia. The pain is 
le fe ned to the superficial hones, of which those most freouently 
attacked are the f ordiead, sternum, clavicle, ulna, ana tibia, 
]H«tty much those selected for the growth oi nodes at a later 
8tafi;e df the disease. Besides' the bones, the shoulders, elbows, 
ana nape of the neck are^ttacked sometimes simultaneously, 
som^imes successively. The pains are readily controlled by 
piOTer treatment^ if untreated, their course is very uncertain. 
Wl£en thev manifest themselves at tiie outset of the disease, 
they nsoally cease when the cutaneous eruption is fairlv out.. 
Commonly, there is no swelling or heat at tne painful places; 
bat, when the pains are very severe, nodes now and then form 
at this early period.* 

These early syphilitic pains, in their violent aching charac- 
ter, and thdr intermittence, occasionally resemble true neural- 
gia very dosel;^; but they are usually distinguished from it by 
Xh&r symmetncal disposition and by their attaddn£^ several 
bones at once. Moreover, they nearly always ^ow me pecu- 
liarity of being distinctly aggravated by the warmth and 
repose of bed even if they be not alto^ther absent (as is not 
onfrequently the case) when the patient is up and moving 
about. A ^rpical case of this kind is not so lilosly to be con- 
founded wim neuralgia as with rheumatism ; but we occasion- 
ally meet with cases in which the pains are localized in a man- 
ner much more resembling the former. Thus I have met with 
several instances in which a patient^ entirely unconscious (or 
professing to be unconscious) of having been syphilized, com- 
plainedof violent pain in one tibia, recurring every night at a 
certain hour, and at first undistinguishable frem that variety of 
sciatica in which the pain is principally felt in this situation, 
especially as it was reneved by firm pressure, just as neuralgia 
is in the early stages. And in one remarkable case, which came 
under my care at Westminster Hospital, the resemblance to 
davus was most misleading: 

EL A, aged nineteen, worker in a laundry, presented herself 
on account of a violent pain in the right parietal r^on, recur- 
ring three times daily with great regularity. The first two 
attacks occurred in the day-time, the mird, which was always 
the severest, woke her out of sleep about midnight; the pain 

^Beikeley Hill, ''Syphilis and Local CoiiXaigLQno&lA^t^^T^r "^ ^^^ 
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of this last was so agonizing that on more than one occasion 
she had become delirious . ^e girl (whose respectable appear- 
ance was against the notion of syphilis) was very anaemic; 
not, however, with the tint either of amemic from haemor- 
rhage, or with that of chlorosis, exactly. It was rather a dirty 
sallowness of skin ; but the gums ana the conjunctiva were 
exceedingly bloodless, and she complained of almost constant 
noises in the head. Menses scanty out regular. There was a 
soft anaemic bruit with the first sound at the base of the heart. 
Having failed to make any impression on the pains with iron 
and with muriate of ammonia m. large doses, I wbs led to 
observe the fact that there was no diffuse soreness of tiie scalp, 
such as very commonly occurs, in clavus, in the intervals of 
the pains, and the mere fact that there was this unusual cir- 
cumstance in the case led me to reconsider the dia^osis 
thoroughly. In order to be sure of not omitting a pomt, I . 
inquired, though without any expectation of an afiSrmative 
answer, as to me possibility of syphilitic disease ; the girl at 
once confessed to having had sores, and examination detected 
a papular rash about the shoidders and back and on both 
thigl^. Small doses of mercury greatly relieved the pain 
wimin a week, and cured it in less than three weete ; and it 
was very remarkable that the anaemia, which had obstinatelr 
refused to yield to iron, improved at once as the mercury 
began to relieve the pains. The eruption disappeared simulta- 
neously. 

It is the later paios of syphilis, however, that are most fre- 
quently confounded with neuralgia, and occasionally with very 
disastrous results. These pains, which are the precursors of 
the formation of true nodes, frequent the same localities as 
those affected by the earlier pains; they may exist in consider- 
able severity for days, or even for many weeks, before any 
node-formation can be detected. The situation in which, of 
all others, they are likely to be mistaken for neuralgia is the 
scalp or face, especially when a sin^^le spot is affect^ on one 
side, and in the situation of one of the usual foci of trigeminal 
or occipital neuralgia. I have personally known the mistake 
to be made with syphilitic affections causing pain, respectively, 
in the superciliary region, in the malar bone, the jaw near the 
mental foramen, and the parietal eminence. 

The possibility of mistaking tertiary syphilitic pain for neu- 
ralgia is fraught with such grave dangers, that we ought to be 
constantly and most vigilantly on the watch against it. But 
most especiallv is this the case when the pain is situated in 
some p^ of tne cranium, as the parietal or tempond eminen- 
ces, the mastiod process, or the prominences of the occdpital 
bone. For it must be remembered that the same process, 
which forms syphilitic nodes upon the external surface of 
bones, or within bony canals, eaa^Tddwcft them on the lining 
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membrane of the skull, with most serious consequences, 
should the symptoms be neglected or misunderstood. 

The pains produced by n<S& upon the internal surface of 
the cranium are usually of a very intense character, and are 
mostly continuous, though aggravated from time to time, 
especially at night. Where syphilitic inflammation is difhised 
over a considerable portion of the meninges, it is certain very 
quickly to produce symptoms "\;\rhich can nardly fail to apprise 
us of tne gravity of the affection ; there will be decided and 
rapidly increasing impairment of memory, and general cloudi- 
ness of intellect, tending toward complete imbecility, the spe- 
cial senses will be greatly interfered with or lost, and muscu- 
cular paralvsis will be developed. But in the case of a more 
limited syphilitic affection of the dura mater, pain, of the kind 
already described, niav be for some days the only very notice- 
able gmptom. The following is an instance : . 

J. E., aged forty-seven, a street and tavern singer, applied 
to me (November 14, 1861), on account of "severe pain in the 
right temporal region, which had on the whole the character 
of neuralgia, though rather more continuous than such pain 
usually is. He said that it commenced on the 10th, without 
any particidar provocation that he knew of, and that it had 
hardlv left him at all from that moment. It kept him awiJ^e 
at night, and that circumstahce seemed to account sufficiently 
for a very worn and depressed look which he presented; lie 



was otherwise a robust-looking man, and at first denied having 
suffered from any previous ilmess. The pain always came to 
a climax about one o^clock, A. M., waking nim out of his first 



sleep in agony, and allowing him little rest for the remainder 
of the ni^t : toward morning he would drop to sleep for an 
hour or so. There was no particular tender pomt, ccKresponding 
to anv recognized neuralgic focus, yet the pain was limited most 
strictly to a spot that mi^ht be covered with two finger-potnts. 
There was no lachrymation nor conjunctival congi^tion, and 
nothini 




^u^algic. On the f oDowiiig day he reported 



trifie better, though still suffering greatly ; and on the after- 
noon of that day there was an almost complete intermisskm c^ 
the pain for several hours: but it returned severely at the 
usual nocturnal period. On the 16th, at 10 a. n., he came to 
mv house looking exceedinglv ill. but the onlr additiona] 
symptom that I could detect was a small droc^ of the right 
eyehd. He was subscutaneoosly injected with one^foorth of a 
^rain of morphia and sent home, where he immediately fell 
mto a heavy sleep that lasted till bedtime. He awoke^ an- 
dressed hin^elf ^nthout feeling much pain, and got to bed; 
after an hour or so of dozing he was awakened by the pain,, 
which was exceedingly severe. On the 17th he caJlf^ on me 
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in the momiiig, and I at once perceived that the ptosis of the 
rieht eydid was much greater, and the right pupu was mudi 
duated and indensitive, and the external rectus was paralyzed; 
tiie man also wore a look of stupidity, and answered questions 
with an apparent mental effort. I now cross-questioned him 
more closenr ; and also explored the tihise and other superficial 
hones: on tne sternum a distinct though not very advanced 
node was found. Upon this he was induced to confess tiiat he 
had suffered from chancre three^years and a half previously, 
and subsequently had ** blotches*' on the skin, whidi haa 
quickly disappeared under treatment, of which all that could 
be learned was, that it was fluid meoicine and did not make 
his mouth sore. He was immediately ordered to take two 
erains of calomel in pill, with a little opium, every four hoius. 
Ue had only taken one dose when I was sent for to h\m^ and 
foimd him in an epileptiform convlusion, in which the left 
side of the body was almost exclusively affected; the convul- 
sions recurred several times during the next twenty-four hours, 
and in the intervals he remained ahnost completely uncon- 
scious. The mercurial treatment was pushed, in Hie form of 
calomel-powders placed on the tongue. On the evening of the 
18th he began to recover consciousness, and then had a little 
natural sleep; the next morning, at 10 A. ^., he was found to 
be fully conscious, had had no return of convulsions, but the 
left arm and leg, especially the latter, were almost entirely 
powerless; the parietal head[ache had vanished; the gums were 
slightly tender; the third and sixth nerves of right side were 
completely paralyzed. Mercurial treatment was very gently 
contmued, so as to keep the patient on the borders of pytalism 
for the next three or four days; and he was then put on full 
doses of iodide of potassium. The pain never recurred; the 
left extremities recovered power rapiolv ; but it was six weeks 
before the ocular paralyses were completely well. 

Late in the autumn of 1865 I was sent for hastily one even- 
ing to see this same man, and found him totally miconscious 
and apparently again hemiplegic, but now on the right side. 
He was miserably wasted, and^vered with a rupious eruption : 
I was informed that he had been leading a most debauched 
and drunken life for some time past, and that, after looking 
extremelv ill, and apparently half imbecile for a week or two 
past, he had suddenly fallen down unconscious in the street a 
few hours before I saw him. He remained deeply comatose, 
and died the next morning; no post mortemi could be 
obtained. 

The true neuralgias in which syphilis only plays the part of 

secondary factor, and which have oeen referred to in ^art L 

of this work, may depend for their exciting cause on local 

Bvphilitic processes, affecting either the peripheral distribution, 

hQ main trunk or the centm origin of a sensory nerve ; but 1 
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have iKHnted out tlie &ct that, whateyer the loaaon may be. 



sy^iilis does but rarely attack the central poiiians of inidiyid- 
uaL sensory nerves, in o(»nparison with the frequency wilih 
which it attacks inoividual motor (cranial) nerves. But with- 
out any neuralgic predisposition at all, and without any limi- 
tation of the syphilitic process to a particular sensory nerve, 
the latter may beccHne neural^c in consequence of being m- 
volved in extensive intra-cranial or intra-spinal syphilitic mis- 
chief. The trif^eminus is liable to suffer in this way frran 
spreading syphmtic processes about the base of the brain ; and 
my own unpression is, that the cause of the neuralgic pain in 
some such cases is the extension of the zmschief to the verte- 
bral artery of the affected side, leading to interfering with the 
nutrition of the trigeminal nucleus in the meduUa. A very 
interesting case is reported by Dr. Hughlings Jackson (who has 
done so much toac<][uaintus with svphilitio affections of cere- 
bral arteries) in voL iv. of the *' London Hospital Reports, ^^ pp. 
318-32L The patient was a woman, a^ed twenty-seven, and 
the inilial symptoms of the malady which destroyed her life 
were violent trigeminal neuralgic pains on the right side: sub- 
sequently she had complete paralysis of the fifth, and of the 
si^li, seventh, and eighth nerves of the right side. After 
death the right vertebral artery was found engaged in Hie 
mass of syphilitic deposit ; it must be added, however, that the 
(superficia^^igin of the fifth nerve was iiself softened, oppo- 
site the pons. Another mode in which syphililic disease very 
probably causes neuralgia of the fifth, in a certain number of 
cases, is b^r injuring the Oasserian ganglion^ upon the integ^ 
lity of wnich (according to Waller^s general law concerning 
the ganglia of posterior nerve-roots) the nutrition of the sen- 
sory root of the trigeminus materially depends. I have seen 
an example (as I cannot but suppose) of this sequence of mor- 
bid evente ; the evidence appears sufficiently complete, although 
I was unable to obtain s^post mortem examination: 

W. M., a house painter, of extremely dissipated habits, l>ut 
who had never suffered either from distinct symptoms of alco- 
holism, nor from any affection traceable to lead-poisoning. Ln 
March, 1867, he applied to me on account of neural^c pain, 
affecting chiefly tne right eyeball, but also darting ^ong the 
course of the frontal nerve of that side; after a short time it 
extended also into the infra-orbital nerves. He bore several 
scars of tertiary ulcers about the nose and forehead, and made 
no secret of having suffered from chancre six or seven years 
before, and from subsequent secondary and tertiary symptoms. 
I was consequently not at all surprised at his developing severe 
iritis (right) after he had been a fortnight under my care, 
althou^ I had from the first given large doses of iodide of 
potassium; but I was not prepared for the extensive processes 
of destruction which followed, notwithstanding that I imme- 
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diately commenced mercurial treatment, and applied atropiue. 
I remarked that, while the inflammation of the iris proceeded 
witli great violeii c, the comoa was also iiiuou more sc\'orely 
affected than is usually the case in syphilitic iritis; in fcct^ Ihe 
changes closely resembled those whicn have been noted cfter 
section of the nfth at the Gasserian ganglion, and at tho date 
of the patient's death (seventeen days from the commencement 
of the iritis) a corneal ulcer was on the point of perforating. 
For the iirst three or four days after the iritis set in, the neu- 
ralgic pains went on augmenting in intensity, and extended 
into all three divisions oi the fifth ; there was a copious dis- 
charge from the right nostril. Almost suddenly, on the 
fourtn day, the pains abated and then ceased, and it was now 
evident that the whole surface of the right half of the face was 
completely anaesthetic. Two days later a dark-red patch ap- 
peared on the cheek, and in the course of th« next two days 
this ulcerated, the ulcer presenting a somewhat livid appear- 
ance, and exuding a sanious discharge; at the same tune, 
superficial ulcers appeared on the right side of tihe tongue, ana 
coalesced to form one large sore. The sores both on cheek and 
ton^e assumed more and more a gangrenous appearance, and 
on the sixteenth day from the commencement of iritis there 
was considerable loss of substance m both these situations. On 
the evenmg of this day (the patient havmg become extremely 
depressed and much emaciated) cfeneral epileptiform convul- 
sions set in, and followed each other rapidly; in a few hours 
coma supervened, and the patient sank the next day. "No past 
mortem could be obtained ; but it seems extremely probable, 
from the above history, that the Gasserian ganglion was early 
involved in the syphilitic inflammation, and.that the neural- 
gia and subsequent anaisthesia, the iritis, and the other trophic 
lesions, were clue to the iniury inflicted upon it. 

The treatment of syphilitic pains will, in doubtful cases, 
often give us valuable asssurance of the correctness of our 
diagnosis. Where the disease is extensively diffused, we may 
fail to do any good ; but, in cases where the syhilitic mischi^ 
is limited to a small portion of the meninges, we may oft^i 
arrest it. In all merely suspicious cases, where the pain is thus 
limited, it will be well to use iodide of potassium tentatively — 
foi*ty to sixty jpjrains daily. But, where the pains are very 
severe and continuous, and there is danger to the integrity ot 
the eye, or threatenings of a paralytic attack are observed, it is 
better not to trust to anything short of mercury, used in such 
a manner as just to stop short of absolute ptyalism. In very 
bad cases, like the last one narrated, we may fail to produce 
any good effect, but, where the specific treatment is com- 
menced in good time, wo may not unfrequently succeed in 
arresting the symptoms with a rapidity that assures us of th^ 
correctness of the diagnosis of syphilis. 
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CHAPTER VIII. 

PAINS OF SUBACUTE AND CHRONIC RHEUMATISM. 

So firmly is the idea of an essential connection between 
riieumatism and neuralgia implanted in the popular mind, 
ancL indeed, in the mincU of a certain portion of the medical 

Eroiession, that the two complaints are continually confounded. 
a the great majority of instances, the mistake made is that of 
calUng neuralgia a ** rheumatism." But the opposite error 
occasionally occurs, and a patient is styled *' neuralgic " who 
is really suffering from chronic rheumatism. 

As true neursugia is an essentially localized disease, there 
can be no excuse K)r mistaking for it the more typical cases of 
chronic rheumatism, in which a number of different joints, 
muscles, or tendons, are affected, more especially in the 
advanced stages, when the characteristic fixea contractions of 
the limbs and extremities have occurred. But there are a few 
cases in which, either with or without a previous history of 
acute rheumatism, one, or perhaps two, joints begin to suffer 
vague pains, which after a little time begin to shoot down the 
course of the limb, and are aggravated from time to time in a 
manner which superficially much resembles neuralgia; and 
when the malady has reached a certain intensity the pains may 
be so much more severely felt in the longitudinal axis of the 
limb than in the immediate neighborhood of a joint, that the 
patient forgets that in reality they commenced either within a 
joint (as the elbow or hip), or in the fibrous structures imme- 
diately outside it. Certain localties are much more frequently 
the seat of this kind of affection than other parts of the body; 
thus it occurs, perhaps in nine-tenths of the cases, in the neign- 
borhood either of the shoulder (especially involving the inser- 
tions of the deltoid and triceps muscles), of the elbow (particu- 
larly affecting the tendinous insertions of the muscles on the 
internal aspect of the forearm), or the hip (extending to the 
aponeuroses on the outer and back part of the thigh; : in all 
these cases there is a considerable sui)erficial resemblance to 
true neuralgic pains. Nevertheless, the diagnosis need not 
present any serious difficulties after the earliest stages: for 
there soon arises a very diffuse and acute tenderness of the 
parts, and usually an amount of generalized swelling, which, 
though it may not be readily detectable by the eye, is sensible 
enough to the touch. Movement of the paints is also very pain- 
ful ; but usually not with the acute and agnozing pain which 
occurs in myalgia. 

It is, however, upon signs which are of a more general char- 
acter that we ought chiefly to rely for diagnosis. The fact 
that the patient has previously experienced a genuine attack of 



226 PAINS OF SUBACUTE AND CHRONIC RHEUMATISM. 

acute rheumatism, though of some value, is by no means to be 
taken as a conclusive argument that the present attack is of a 
rheumatic nature. The really important matter is, that 
whether the patient has or has not suffered acute rheuma- 
tism before the occuiTence of the subacute or chronic form, 
the latter will always be attended bv more or less of the spe- 
cific constitutional disturbance of rheumatism. I would care- 
fully abstain from the assumi)tion that rheumatism is origin- 
ally dependent on a blood-poisoning, a theory which I believe 
to be most doubtful and very probably false ; but there is, 
nevertheless,' a truly specific character about the general phe- 
nomena in acute rheumatism, and I maintain that similar 
though less-marked phenomena are always to be seen even in 
the mildest and least acute forms of rheiunatism. Thus there 
will be, invariably, more or less of the peculiar sallow anae- 
mia, together with red flushing of the cheeks when the pain is 
at the worst ; and there will be a certain amount of the oily 
perspiration which makes the faces of rheumatic patients loot 
shiny and greasy. No doubt these characteristics will some- 
times be very slightly developed, but I believe that attentive 
observation will always discover them in any case which is 
genuinely rheumatic. One case, in particular, which has been 
under my care, very strongly impresses me with the value of 
these diagnostic signs, where otherwise the symptoms are 
obscure: 

L. P., aged thirty-one, single, a printer by trade, applied to 
me, January, 1863, suffering from what I at first decidedly 
thought was cervico-brachial neuralgia, the pain having fol- 
lowed exposure to cold and wet, situated in tne lower part of 
the neck, the shoulder, elbow and inner side of the right arm, 
and existing nowhere else. The character of the pain was 
described as at least remittent, if not distinctly intermittent. 
The pulse was not more than 78 ; the tongue was thickly coated 
with white fur, but the man did not complain of thu-st, and 
there were no evident signs of fever. As the pains had only 
existed for about a fortnight, it appeared an excellent case for 
cure by the hypodermic injection of morphia; and^ accord- 
ingly this was used in quarter-grain doses twice a day. After 
alx^ut ten days an attempt was made to do without the mor- 
phia, but the pains returned, worse than before, and meantime 
the tongue had remained uniformly coated, and was now very 
yellow ; the appetite was bad, and there was some increase in 
frequency of pulse. It now struck me, for the first time, that 
the man presented, in a slight degree, the sallow and rea tint 
and oily features of a rheumatic patient ; it was now found 
that sweat and urine were distinctly acid. Acting on this idea, 
I administered five grains of iodiae of potassium, and thirty 
ffrains of bicarbonate of potassium, four times every twenty- 
fourhourSj after giving a mod^xaVa ^^AixvQ a^jerient. The resutt 
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was miiiuiest niDiv^'-'iiit:-: ■ — .:iil -•■-tv.-- •:ur .•.■■ii-^, Li:^-.. 
the ;Ut£ii.'iv -iiLsiiitttj. ;.i- ii. .i.i)*-:ii':.'-i.'j" :.»r «:;:■. i:>iii»- 

piillur. vrilCll lur /ML^irtil -r?t -LI :f jjxl—^" - 1^' -'' tj'il-H: Ji 

Ai die "ime "ii-j -liii^ ^•'•^.'r'•'l y z*:. ~'a .■.■. ;.,vtu'*f ■»i iie 

tiu'»t ; but siiljflCH; : iriil -:-:ii*-i*!'-i :•. ■• • _i.-, ■ ' : . - ; ;__m t : . t i . -L ti - • >■>■ ry 
trulv rhe!iziUiXic -aae. .j.i>a-^-".--i* __L.:..-ti .1l -:;ie:... :-^r?■^f ^a ■♦-:«, 
tfaoufih. it jaar le l -tti.-h. Lit- ■: -,■•!-: »-:"_ll •.:*•. '_'!:%; ii'-ninjiu- 
cter will !)e loiina o .illu-ic i'»ii. -ifr ■* ■» J-uii*. , j-iia nis* 
joinwl with Ur irip«ii'ruii:(Ti .tyi-"'* i_r::.;"!L'-'i. aid t strijutj 
aciditVMt irriie. v;il i«* i;:t:-::-i.: <* i^'wi^utu ii»r "jLiipiuiiiL 
as rheumatic: .uia:iie .mk:i*:j -:l:V-'i ii -.ii :: -MniMiii-s i!> ndiut 
with biearrxjnute ii )i jriiaii . din* - vr-* L 1 1 » v - ; ; i -^r^ 1 1 1 r- 1 1 1 « ^ !•• lu- .» i 
irozL. in riiil litiAert. leiHii -nil :'Li'*hi-i' ^ u-tinii'ii^a iu* ;:taits 
from tme ueumiiiiiiiw -iiic* "iir iiir'^iiu«':«'ii a :ii- "nl doses 
of the u'^ui-fiiwinu'ft n iie iT»a.Lnit-n[ m u'ln- ■"u.-iiMiuL:s>ni, L 
have hiut "liie i)pi)«)iT;uiiir >f "i^*a,t".ii:r 'vm -ji 'iifse ^.-tiiA.'s \>i 
sabacute rfieuznahsni .n "iie lame uaiiin-?- "z.. vi-i L-ie iivii 
from the drst. .iiiii ::ie .•'T^uits .ia'''r je*-u rn;»t sat>i:u;torv .u 
everv wav. T]ie?ie 'attes i^^v* .uii»*n*^Mdt'n: .1 1 rijuuii Itu'tftjr 
n aznl^r. a'^wite* t Ji "-^.e same v.- 1 ■:" .n "A' : u • i 1 *: ii e < v 'u jj louisy ol 
rheumatitmi were mure i^nerauzeti -uid 'Jiui-t: ^evwrtt. 



CHAPTEE rX. 

PAEfS 'JF LATENT OOUT. 

Pains which are connectetl with a chrwuio and uwm* oi* io^?* 
latent form of gout not uufrequently iwvive tht^ d^'Aji;iKiru>u 
"neuralgic.'' and are treated u^kui "thtit t^riviunnis ilu*orN i»l 
their pathology. I have alreiuly eudoa v oivil to sh\ > \v t hiii i iu^^l^ 
isbv no means that intimate oausiil ivlatioii U'twrtMi y*»nt iuul 
neuralgia which is verv cvnumonly jussunied to rvisl : tl■u^^ mui 
ralgia is, I believe, only oaustnl in an iiulit-^H-t ami MM-iuularv 
nmnnerby the gouty condition sottini:: uprUiUiK't^^of tlu^MtMul 
vessels, which precipitate the iHvurn'nrt^ t»f thn nc.iuiiU'.ti. 
malady, to whicn the patient was otIuM-wisn }inMlin|MiriiMl liniu 
birth. But the common idea, lH)th without mihI williin IIm. 
profession, seems to be that noiu'al^vi«^ i** '»'»l.v •»'••' MiiMr.ooiiiii, 
and Hiat a quite common one, of tlinp/utily haliil Ni-.ii-.illit. 
less, with strange inconsiKt4 in CO, tlit) himl nf t.nily \ij»\h\^ t"*''"* 
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of which I am now speaking are constantly treated upon a 
special plan, upon the supposition that they are neuralgic. 

There are six situations in which gouty pains are apt to be 
developed in a way to lead to the false diagnosis of neuralgia: 
(1) In the eye ; (2) more indefinitely within the cranium ; (3) 
in the stomach, simulating gagtralgia ; (4) in the chest, simu- 
lating angina pectoris; (5) in the dorsum of the foot, simu- 
lating neuralgia of the anterior tibial nerve; (6) in a somewhat 
diffuse manner about the hip and back of thigh, simulating 
sciatica. 

It is not really a common thing to find such cases very diffi- 
cult of diagnosis, provided that the possibility of their occur- 
rence has been carefully noted; for the gouty habit has a 
number of slight manifestations which are usually enough to 
discover it even when its more decided symptoms are entirely 
wanting. 

Thus, in the first place, it will be almost invariably found, 
on inquiry, that the patient has always been intolerant of 
beer and of sweet wines. Also, he has bleen liable (either after 
a single large excess in eating or a prolonged coui«e of a diet 
too highly animalized in proportion to the amount of exercise 
taken) to attacks of general malaise, with or without uneasi- 
ness, just short of decided pain, about the metacarpo-phalan- 
geal joint of the ^reat-toe, and ending after a few hours or 
davs with a free discharge of uric acid. Less frequently, but 
still very often, it will hd found that he has some deposit of 
lithate of soda (chalk-stone) in some situation where its pres- 
ence does not necessarily arrest attention; Dr. Garrod has 
shown how often these little tophi are found in the cartilage of 
the ear. Careful examination wLQ sometimes detect tneir 
presence in the sclerotic of the eye. But in doubtful cases it 
would be always well to make a cautious trial of colchicum, 
which, if the case be gouty, will nearly always produce an 
amount of reUef sufficient to confirm the the diagnosis of gout. 
At least, this rule holds goods for the external forms ; but in 
the case of the supposed gouty pseudo-angina it is far best to 
trust to opium, as colchicum may prove too depressing to a 
heart which may quite possibly be already tne subject of 
organic disease. My own impression is, that it was these cases 
of gouty heart-pain, which are not true angina at all, that pro- 
cured for opium its high reputation for relieving the latter dis- 
ease, a reputation which is oy no means confirmed by my own 
experience, since I have found that drug enormously inferior 
to stimulants like ether in its power to relieve genuine angina. 

Lastly, if there be no other possibility of making ourselves 
certain whether there is or is not a gouty taint at the bottom 
of the quasi-neuralgic pains, we may adopt Dr. Oarrod's t^of 
subjecting the serum of the blood, to a search for uric acid 
(thread-test). 
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CHAPTER X. 

OOUC, AND OTHER PAINS OF PERIPHERAL IRRITATI05. 

Colic, or painful half spasm, half paralvKis of the larg^ 
intestines, is the bc^ example of a kiiju of f<:]«asm<jdk: f Niins tr» 
which some authors acooru the name of ueuraltria. ai« it mmmiis 
to me vrithout good reasr>n. They appear tf> \n' tjiiit'^ iii(]«*- 
pendent of the ojjeration of the ijeurr»iKr teirijK-raiiiwjt, and to 
be caused entirely by the operation of some l^xjal irrit^iiit, or 
narcotic irritant, upon the muscular iihres of the visc-uH. In 
the case of coHc tliis iiillueiice is m<iKt fr(H|Ti«'iit]v and most 
powerfuDy exerted bv lead, which uudoubt^ly U-oomes 
locally deposited in cfironic poiM>nin(r witli tJiat njHal ; at 
other times it is produced by tlie irriU'ition of indig*^tible ftMnl 
passing along the alimentary canal. 

That there may be such a tliin^r as enteral {ria. of really iiou- 
ralgic character, I do not deny; on the c»ntrar^', Hf» far as 
regards the rectum. I have myself sf.'en sucli a cjuv;. But true 
neuralgia of the large bowel is exceed in^^'Iy uiicr»nmion : wliat 
goes by the name is usually either cr>lic from htcai irritiition 
of the viscus; or a mere hysterical hyperafstli'isia of the liniu^ 
membrane, which Ls one of the occasional phfinmu'iuiftf Ki»in:il 
irritation; or else it is a case of neuralgia of the alMloniiiial 
^all, such as is included in the description of ^' lumlKKiUloni- 
mal neuralgia,'* in Part I. of this work. 

There is no occasion to describe minutely the symptoms of 
so familiar a disease as lead-olic. or as olio fn>m irritation by 
indigestible food, when they fjccur in their typical fonnH. In 
the former case the marked constipation which uhIipfs in the 
attack of pain, and the peculiar green ish-vel low sallowness 
nearly always seen in the countenance, ougfit U» he suillcient 
to direct examination to the gums (for the blue line) and 
inquiry as to any possiVile impregnation of the syKt<*m with 
lead, owing either to the naturr? of the patients f)ccu])jiti«»n. <»r 
to some accidental entrj'of the poison into the drinking -wat4'r, 
or its inhalation from the walls of newly-paint^^d rf.M»nis, etc. 
In the latter case, the fact that theattaclc of colic wjis sliortly 
preceded by a meal, either of obxnously indigesribie focKl, or 
too copious in Quantity and lieterog(;neous in kind, or t<N> 
hastily eaten witnout sufficient mastication, sup]>lies a clew. 

But ttiere are a few cases rcipresenting minor de^i-ees of 
either of these kinds of colic, that are much less easy to diag- 
nose distinctly. 

Lead-poison sometimes enters the system continuously, for a 
long period, but in pmportions too minute to produce the 
effects which we identify afTan attack of lead-colic. I believe 
that for the production of the latter complaint it is necessary 
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that the poisoning shall be suflSciently intense completely to 
paralyze a considerable piece of bowel, thus altogether hin- 
aering peristalsis, or, rather, making the peristaltic acts of the 
non-paralyzed portions above worse than fruitless. But Ihere 
is a minor degree in which it may happen that the local affec- 
tion (owing, I believe, to a less extensive deposit of lead in ihe 
bowel) does not reach the decidedly paralytic stage ; the state 
then is one of irregular and painful spasm of individual fibres 
(quite possibly intermingled with paralysis of a few others), 
and the practical result is irregularity of evacuation — ^now 
diarrhoea, and again constipation — and the frequent recurrence 
of twinges of pain that are easily mistaken for abdominal 
neuralgia. Such symptoms as these are nearly always found 
to have occurred, if proper inc[uiry be made, in those exam- 
ples of chronic lead-poisoning in which the toxic process goes 
on to the development of epilepsy, or marked synunetncal 
paralysis of the wrist-extensors, without the patient having 
ever suffered an attack of ordinary colic. In tnese slow sma 
insidious cases the constitutional affection may not have 
reached the height at which the complexion and general aspect 
of the patient suggests metallic poisoning : and the case may 
present very neumlgia-like features. The absence of the 
points douloureux is not, as we have seen, conclusive against 
neuralgia in its early stages. It is therefore an excellent rule, 
in all cases of chronic recurrent spasmodic pain in the abdo- 
men, especially in men, to investigate the possibilities of lead- 
poisoning; and, if the slightest suspicious appearance of the 
gums be found, this track of inqmry must be followed up 
exhaustively before we abandon the idea. The absence of kU 
special neurotic history in a patient's family should increase 
our suspicions* respecting pains of this character that continue 
with an obstinacy which makes it unlikely they are due to 
improper food. 

'Pains of abdominal irritation are, however, without doubt 
produced in some cases by unsuspected faults of diet, and may 
even recur in such a quasi-periodic manner as to strongly sug- 
gest the fdea of neuralgia in the lumbo-abdominal nerve. One 
special variety of this happens, I believe, much more often 
than is thought. A patient will habitually take considerable 
quantities of some article of food which he does not readily 
digest, but which is not at all acutely irritant: under these 
circumstances a simple accumulation is apt to take place in 
the colon, especially at the top of the ascending colon, the top 
of the descending colon, or just above the sigmoid flexure, or 
else in the caecum. The result of accumulation in the last of 
these places is not un frequently typhlitis and peritynhlitis, 
this part of the bowel having (for some reason) a special ten- 
dency to infl.amination. Deposits in the other localities named 
are rarely the cause of inflammation, but they very frequently 
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give rise to violent pain, which is exceedingly apt to be taken 
for the pain either of ffall-stone, of renal calculus, or else of 
some abdominal neuralgia. In cases, therefore, where there 
is anv jxjssibility that accumulation is the cause of pain, it is 
highly desirable to commence with a dose of castor-oil and 
laudanum, followed up, if needful, by the administration of a 
large warm-water enema, given through an O'Beime^s tube. 
The most violent and recurrent attacl^ of ]>ain in the renal 
region, the flank, the abdomen, or tlie groin, will sometimes 
be instantly cured by such means, sufficiently proving the 
non-neuralgic character of the complaint. 

I have elsewhere explained that tiie impaction of a renal or 
an hepatic calculus, in the ureter or tlie ductus choledochus, 
may set up a true neuralgia in persons witli the requisite con- 
genital predisposition. The passage of renal or he]>atic caIcuU 
may give rise to symptoms falsely sug;gesting neuralgia, which 
require just to be mentioned here, fiut there is no need to 
dwell much upon the diagnosis, for tlie passage of renal or 
hepatic calculi has always attendant s\Tnpti>ms and features of 
constitutional history, which ought to preserve the physician 
from mistake. The sensation of constriction, of nausea and 
vomiting, the faintness approaching to collapse, the persistent 
and constantly increasing severitv of the pain up to the 
moment at which mechanical relieJ occurs, to say nothing of 
other phenomena, are distinctive to the skilled observer, and, 
when taken in conjunction with the history of past attacks^ if 
any, will always prevent mistakes. In the few cases which 
might still be doubtful it will be well to try the the effect of a 
relaxing dose of chloroform, which, in the case of calculus, 
will often put an end to the paroxysm at once and finally. 



CHAPTER XI. 

DYSPEPTIC HEADACHE. 

A final word or two must be given to the distinction between 
neuralgia of the head and an aitection so utterlv different that 
it is surprising that they should be so frequently confounded. 
One constantly hears medical men speak of **sick headache" 
(migraine) as if it were the same thing as headache from indi- 
gestion; and, unfortunately, they often treat migraine upon 
this confused and erroneous notion, doing no little mischief 
thereby. 

But, although migraine, already amply described, is entirely 
independent of the state of digestion, and to ^^\ft»fiW^Ckfer 
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nomena are purely secondary to the affection of the fifth 
nerve, there is a kind of headache really dependent on imper- 
fect digestion. The sufferers from these neadaches are dys- 
peptics whose stomach troubles are the result of chronic gas- 
tric catarrhal inflammation. (In the acute form of gastric 
catarrh there are even more severe headaches ; but the general 
symptoms of the disorder are too marked to allow us to mis- 
take the case for neuralgia complicated with secondary stomach 
disturbance.) The patients in question have frequently passed 
so gradually into the dyspeptic condition as to have become 
accustomed to it, and inclined to forget that the stomach was 
the organ which first gave them annoyance. The headaches, 
which occur from time to time, are either frontal or (more fre- 
quently) occipital in position, and they are usually quite evenly 
bilateral; still, there is not enough uniformity of difference 
between them and true migraine, m this respect, to enable us 
to establish a decided diagnosis upon it. This much may be 
said, however : that the pain is rarely or never seated in one 
parietal i»egion, as is frequently the case with migraine and 
with clavus. The patient surfers very strikingly, in almost 
every case, from languor and a feeling of inability to exert 
himself; and has also much aching pain in the limbs, and 
usually a pain (sometimes very severe) in the scapular region. 
The tongue may vary a good deal in appearance, especially as 
regards the degree of general redness; but it always has 
enlarged papilhe, most prominent toward the tip, and more or 
less thick furring at the back, and reaching forward, in some 
cases, nearly to the tip, to which the ** strawberry" aspect is 
then confined. The headache is frequently joined with nau- 
sea, but never with absolute vomiting, unless the stomach has 
been provoked with a meal that gives it more trouble than 
usual. The desponding frame of mind which this kind of 
dyspeptics always exhibit distinguishes them, in most cases, 
quite suiliciently (together with the unwholesome comx)lexion, 
tlie ai)pearance of the tongue, and the great complaints of gim- 
cral malaise and aching and feebleness of the limbs) from the 
victims of migraine, who are often persons of bright spirits 
and lively intelligence in the intervals of their attacks ; but, 
above all, there is nothing of the regular and characteristic 
seciuonce of events which distinguishes the attacks of migniine. 
The attacks are not periodic, but nearly always depend on 
some chance dietary indiscretion, or other imprudence, whicli 
has visibly aggravated the stomach irritation . And, wlien tlio 
pain does come on, it has no uniform tendency to go on inten- 
sifying for some hours and culminate in vomiting, followed by 
sleep, after which the patient is free. On the conti'ary, the 
digestive disturbance is' the provocation, and the pain itself is 
of a heavy chanicter, with a sense of tension or fulness, and it 
does not go on inteusiiy'mg m vx. x^^kr manner, up to a cli- 
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max, but hangs about in a dull, tormenting way, and fre- 
quently is just as bad after sleep as it was before. The diag- 
nosis of these headaches from neurklgic headache is not really 
difficult; it only requires the use of a fair amount of caution 
in observation. It would, however, be exceedingly advan- 
tageous that the word ** sick-headache " should be di^pped alto- 
gether, and that migraine should always be called by that 
name (or '* megrim," if you will), and that headaches really 
proceeding from chronic catarrhal disease of the stomach 
should be called ''dyspeptic " headaches. The present state of 
nomenclature does much to perpetuate a confusion of ideas 
which ought not to exist any longer, and which leads to much 
practical mischief. 



